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Do you have the feeling that your patients are “‘lost’’ in 
the months between dental visits, when they take care of 
~ their own teeth and gums? You can keep them on the 
‘ road to good dental health by spelling out proper home 
care routines, and by specifying home mouth care aids best 
suited to their needs, including the choice of toothpaste. 








Remember, toothpastes are no longer ‘“‘just alike.’’ Patients 
should rely on you to weigh the published evidence, and 
decide which toothpaste is best. 


For example, CREST Toothpaste, containing 4,000 ppm 
stannous fluoride has been shown to provide extra pro- 
tection against decay. More clinical research has been 
devoted to CREST than to any other home mouth care 
aid in the history of dentistry. The unparalleled series of 
clinical tests, on both children and adults, have demon- j 
strated, and then confirmed, CREST’s unequalled ability 
to prevent decay. 


Your patients need the extra protection against decay that 
CREST Toothpaste so clearly provides. To make sure 1 
that they get it— Recommend CREST. 



















FLUORISTAN is Procter & Gamble’s 
registered trademark 

for an exclusive combination 

of stannous fluoride 

and a fluoride-compatible 
polishing agent. 
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PROCTER & GAMBLE 
Office, Division of Dental Research, 
Cincinnati 1, Ohio 


A complete bibliography, outlining all of the published results about research on st 
fluoride and CREST Toothpaste, is available at no obligation, on request. 
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BETTER TOTAL EFFECT in the relief of DENTAL PAIN 





After painful prophylaxis, instrumentation 
or scaling—Anacin Tablets are indicated. 
It is clinically proven that a combination 

a. of analgesics is more effective and better 
Better than aspirin tolerated than equivalent doses of any one 

°° used individually.!:2 Anacin is such a for- 
or buff er ed aspirin mulation. Anacin Tablets afford optimal 
pain relief. They exert more sedative ac- 


tor educe patient’s tion to relieve nervous tension and leave 


, the patient more relaxed—thus giving a 
emotional stress better total @ffect in pain relief than aspi- 
rin ombuffered aspirin, No gastric upsets. 
‘ Preferred by more dentists than any other 
analgesic. Pre-operatively to relieve ten- 

sion, post-operatively, to relieve pain. 


Always ANACIN’ 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 















References: 1. Hammes, E. M.,Jr.: Journal-Lancet, 72:67, 1952. 2. Goodman, Louis S. 
and Gilman, Alfred: The Pharmacological Basis of Therapeutics, sec. ed. 1955. 
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Better Things for Better Living... through Chemistry 





HANDY TWINPACK SPEEDS 
DARKROOM WORK 


To help dental office personnel mix 
x-ray processing solutions accurately and 
fast, DuPont supplies the convenient 
Twinpack of Dental X-ray Developer 
and Fixer, formulated specially for den- 
tal x-ray processing. The concentrated 
liquids come in 24-ounce bottles, each 
making a full gallon of solution. 


Packed together in a single carton, 
the developer and fixer are easy to store, 
always right at hand, ready to use in 
the darkroom. And to simplify mixing 
small quantities, the bottles are conven- 
iently marked in one-ounce gradations. 


There are four fine DuPont Dental 
X-ray Films available, too... Bitewing 
Film for interproximal examination and 
three periapical films: medium speed 
“S,” fast “D,” and very high speed 
Lightning Fast, offering a range wide 
enough to meet any x-ray problem. All 
Du Pont Films are packaged in the easy- 
to-open “Pull-A-Tab” packet for your 
convenience. 

Specify DuPont Dental X-ray Films 
and Chemicals wherf you order. Your 
dealer will be glad to show you our 
complete line of dental x-ray products. 
Du Pont Photo Products Dept., Nemours 
Building, Wilmington 98, Delaware. In 
Canada, Du Pont Company of Canada 
(1956) Limited, Toronto. 


DENTAL X-RAY NEWS 




































HOW TO AVOID POOR RADIOGRAPHS 
WITH PROPER PROCESSING 


This radiograph was fogged by process- 
ing in developer that was allowed to 
get too warm and has lost much of its 
diagnostic value. 


During the hot summer months the 
temperature of the incoming faucet 
water rises. This makes it more difficult 
to control the temperature of the proc- 
essing solutions and it’s harder to hold 
them at the recommended 68°F. 


When the temperature of the devel- 
oper rises as high as 80°F, it is virtually 
impossible to avoid chemical fog on 
films. A simple step to ease this prob- 
lem is to add additional restrainer to the 
developer. Adding 2% ounces of so- 
dium bicarbonate for each gallon of 
tank capacity alters the time-tempera- 
ture ratio of DuPont Dental X-ray 
Developer and permits increased de- 
veloping times at high temperatures. 
For instance, with the restrainer added, 
you can get good results with a tempera- 
ture of 75°F by developing film for 
4% minutes. 


Summer or winter, remember there’s 
no substitute for careful checking and 
rechecking every step in the darkroom. 
That’s the easiest way to get consistently 
good results. 


REG. U.S. PAT. OFF. 


BETTER THINGS FOR BETTER LIVING 
--»» THROUGH CHEMISTRY, 
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high speed operative procedure... 





calls for high speed anesthesia with 


(METABUTETHAMINE HYDROCHLORIDE) 
3.8% with SUPRANOL 1:60,000 


(Brand of Epinephrine) 


High speed technique is reducing the time required for cavity preparation... 


In operative procedures, 
such as oral surgery or en- 
dodontic work, where 2— 
2% hour duration is neces- 
sary, the local anesthetic of 
choice is 


PRIMACAINE uc 


a Brand of 


METABUTOXYCAINE HCI 
(with epinephrine 1:60,000) 
PRIMACAINE HCI (with 
epinephrine 1:60,000) pro- 
duces fast, deep anesthesia 
plus extra duration and un- 
usual tissue tolerance. 


Unacaine HCI is ideal for high speed 
technique! Onset is rapid; depth is great; 
duration is just right. Unacaine HCl 
anesthesia lasts about 1 hour—just about 
the right duration for the average case 
when high speed techniques are used. 


Shortly after the patient leaves the of- 
fice, anesthetic symptoms are gone. 
Complaints of all day numbness or of 
tongue biting at night are eliminated. 


Detailed information on request. 


i, // CHEMICAL MFG. CO., INC 
33.4010) @m 4. mae, pen 


TORONTO 5, ONTARIO 
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PEN IN HAND " 
= 
DOCTOR LOUIS C. LEROY (of 200 West 59th Street, New 
York) is a participant in the search for the oldest practicing den- 
tist, which the CoRNER has been talking about. Because of prior 
commitments, Doctor Leroy has had to wait from May until : 


August to see his letter in print. Here it is: 

“I feel quite sure that you will not mind making a correction 
of error which appeared in your May issue. It pertains to the 
aging dental fraternity and the interest ORAL HYGIENE has taken 
in the search for the oldest dentist still in practice. 

“‘The first man mentioned in that category was Doctor George 
Sharp of Pasadena. He graduated in 1897—-so he has been in 
practice 61 years. , 

“The error I refer to is the misinterpreting of my letter which 
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Write for 
catalog DLC-58 


> AVAILABLE 
: FOR EVERY 





BY ALLISON 


CONSTRUCTED OF BEAUTIFUL, EVER-NEW FIBERESIN 
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UNITS ¢ a 


TREATMENT 
AREA, 
OPERATORY, 
LABORATORY 


Over 100 different 
combinations available 


Tough FIBERESIN surfaces are mar, heat and stain 
resistant... never need refinishing. Marks are easily. 


removed with damp cloth. FIBERESIN is a solid plastic 


material. Inside panels are just as resistant as outside 
surfaces. 


Soft Doe-Grain finish harmonizes with modern Profes- 
sional Office decor. Tops are available in either Doe- 
Grain FIBERESIN or Black or Gray FORMICA. 


ORDER APO* TODAY! *ALLISON Professional Office Cabinets, 
W.D. ALLISON CO. motsntovs 22" 


@ SHAMPAINE ({j Industry 
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6 ORAL HYGIENE August 1958 
reads: ‘I’m quite sure it is the same George that I went to schoo! 
with.’ 

“Without elaborating further, the correct facts are: wher 
George graduated in 1897 he began practice in my office unti! 
he returned to his home town, Cadiz, Ohio, that same year. 

“T graduated from the New York College of Dentistry in 
March 1887, 10 years before George Sharp. So I have been in 
practice 71 years, which it seems to me, places me, for the pres- 
ent at least, at the head of your honor list until a new claimant 


appears. 

“Doctor George Martin of Croswell, Michigan, is older in 
years and practiced for 68 years. 

“Dr. Charles Stouffer began practice in 1892 and is still at ii 
in 1958—66 years.” 


POSTSCRIPT: 

One dear friend of ours, Doctor Arthur T. White of Pasadena. 
California, has had fun ever since this project started. The 
Corner hasn’t checked lately but the February 1958 issue gave 
Arthur as 88 years old, and 66 years of active dental practice. 
If the weather doesn’t get unbearable, quite likely some chum 
around here will be willing to do the arithmetic. 

However the arithmetic turns out, Arthur will get a chuckle 
when he reads the latest returns. You can’t live for 88 years. 
and put in 66 years of dental practice, and make a habit of 
nursing the flibbertigibbets—the way some of us do. Mother 
Nature just positively won’t put up with such nonsense. I know, 
because I have tried. 





WIZARD 


Eliminate Overhangs... 
Assure Good Contact in 
Amalgam Restorations 


e Design ty ge by most U.S. Dental Colleges, 


as revealed by recent survey. 

e Made of white birchwood ... triangular in cross- 
section and longitudinally tapered. Naturally fill 
a triangle WITH a triangle. 

e Swell with moisture ... wont slip or splinter. 

e Pre-cut, ready-to-use. Save time of making “hand 
carved” crude wedges. Also save chair time. 

e Easily modified to meet unusual needs. For wide 
embrasures two Wizard Wedges inserted in op- 
A ing directions fill any gap tightly. 

or ORTHODONTIS S, Wizard Wedges make 


excellent separators. 


ECONOMICALLY PRICED 
100 Wedges, $1.50—500 Wedges, $6.75 


Order from your dealer 


7512 So, Greenwood, Chicago 19, Illinois 





AN IDEAL COMBINATION 











Essential Step toward fine amalgam work: 


CAULK "3" MERCURY I 


The more pure the mercury, the more sure the filling! For 
maximum durability in amalgam work, always use Caulk 
Mercury. The signed certificate in each package attests 
its unmatched purity. 


Supplied: 5-pound bottles; 1-pound bottles; %-pound 
bottles with shaker cap. 


Illustrated: the Caulk Mercury Dispenser. One stroke of plunger 
dispenses right amount of mercury for one pellet of Micro or 
Micro Non-Zinc Alloy. 


For modern materials call on 


CAULK sMittora, vetaware 
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extraction 
cases 
- deserve 


prescription 


pain control 


analgesic-antihistamine preparations containing 
CHLOR-TRIMETON® with aspirin, phenacetin, caffeine 
promptly relieves pain and discomfort 
CORICIDIN combines the potent antihistamine CHLOR- 
TRIMETON (chlorprophenpyridamine maleate) with the classic 


analgesic APC for more effective and more prolonged pain 
control. 


prescribing benefits both patient and you 

Because patients rely on your counsel, they value individual- 
ized prescription therapy. Whenever pain is the problem... 
you can rely on CORICIDIN to give prompt, long-lasting relief. 


personalized prescription therapy dignifies and benefits your 
practice... send for CORICIDIN forms 
for pain and discomfort due to toothache, gingival 
irritation, extraction and painful dental procedures 
prescribe CORICIDIN Tablets 


for severe postoperative pain... 


CORICIDIN wih CODEINE® 


TABLETS 
when infection may occur... 


“CORICIDIN wih PENICILLIN 


TABLETS 
©Narcotic for which oral 5 is permitted 


Deleting a 


SCHERING oe 
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Further confirmation 
of the 

effectiveness 
s con 
The 
Tooth | 


relief 
and control of hypersensitive teeth 


A New Study With 74 Hypersensitivity Patients. From the first reported 
findings! to the latest confirming study with 74 patients,” Thermodent has 
proven a most practical solution to the problem of dental sensitivity. 











The purpose of the most recent controlled study was to evaluate this prob- 
lem as it occurs in an average dental practice. Approximately 25% of all 
patients seen during the test period were found to be suffering in some degree 
from hypersensitivity: unable to brush regularly without pain, tolerate hot 
or cold food and drink, or endure dental instrumentation. 


The same gratifying results can 
be obtained with Thermodent in 
your practice. Thermodent is 


The following results were reported: 








Treatment Result Number Per Cent promoted only to the dental pro- 
fession, and is available through 
Completely effective 45 61 all pharmacies in 2-oz. tubes. 
Moderately effective 12 16 , , 
1. Fit Id, G.: l : 
Slight effect 13 18 (Nov.) 1986. d, G.: Dental Digest 62:494 
No effect 4 <) 2. Abel, I.: Oral Surg. 11:491 (May) 1958. 


74 100% Whos Leeming gf Ca, Src 


- g 
Adapted from Abel 155 East 44th St., New York 17, N. Y. 
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Experience in thousands of dental offices has proved 
that abundant water is mandatory for ultra-speed cutting— 
providing proper control of tooth temperatures... better 
vision...faster cutting...and longer instrument life. 

In «quick response to this need, DENSCO presents 
another first in dentistry...with a dual stream of water 
(“DUO-FLO”) from the handpiece. With this superior type 
of lubrication, water reaches the cutting tool from two direc- 
tions, and is drawn INTO the cutting field by the rotating 
instrument—whether the cut is mesial, distal, buccal, lingual, 
or occlusal. 


Just one of the many exclusive features which have 
made the DENSCO Aero-Turbex the preferred air turbine} | 


DENSCO, Snconporated 


DENVER, COLORADO a 
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cs, oral antibiotic of 


We, 
a 


choice for dental use 





because... 


ACHROMYCIN V works dependably in all commonly encountered 
dental infections 


ACHROMYCIN V is remarkably free of side effects 
ACHROMYCIN V acts with speed 
ACHROMYCIN V sustains therapeutic blood levels on only 4 capsules a day 


ACHROMYCIN: V 


CAPSULES Tetracycline HCI and Citric Acid Lederie (V denotes citric acid additive) 
.an aid to, not a substitute for, good dentistry 
Available as 250 mg. (blue-yellow) capsules (do not contain sodium). Dosage is 4 capsules 


per day for average adult. For office use, or on 1 prescription, ACHROMYCIN V Capsules 
can be obtained from any pharmacy. 


Remember the V when specifvine ACHROMYCIN V 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ED 
#Reg. U.S. Pat. Off. 














VERTISCRIBER 


TECHNIQUE 


CORRECT VERTICAL AND CENTRIC 


correct 


vertical and VERTISCRIBER 


From Ticonium Research comes 
the amazing Ticonium Vertiscriber, I ull 
the full denture technique which 
eliminates guesswork in bite reg- De nture 
istration. 
Vertical and Centric are estab- . 
lished correctly and simply. Tech Iuud ue 
This time-tested technique | 
could be the solution to your bite 
problems. 
The Vertiscriber technique is 
now available. 
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DIVISION OF CONSOLIDATED METAL PRODUCTS CORP. 
ALBANY 1, NEW YOR K 
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For the 1 patient out of 3* 
who wears dentures... 


Prescribe the gentie-action ORAL B 
for denture-bearing tissues, as 
well as for routine daily home care 


Many people in your waiting room have a com- & 
mon problem — shrinkage and poor circulation 
in denture-bearing tissues. 

The ORAL B Toothbrush could be a welcome 
suggestion to these patients. Over 2500 very thin 
nylon bristles have smooth-top design, plus uni- 
formly gentle texture for real brushing comfort. 
These features make the ORAL B ideal for clean- 
ing teeth effectively and brushing gums safely. 

Make it easier for your denture patients to 
adopt proper home dental care habits by pre- 
scribing one brush for both teeth and gums. Send 
for an ORAL B 60 and test it with this particular 
use in mind. * Authority on request, 


Only one texture 
in three sizes for all the family 


ORAL B COMPANY « san Jose, California e Toronto, Canada 
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provides accurate 
records 


| ° itemizes statements 
* saves time and money! 


National’s new bookkeeping system— 
designed especially for the Dental profes- 
sion—posts daily log, ledger, and patient’s 
statement in one fast, simple operation. All 
records are machine-printed, proved accu- 
rate. All month-end statement writing is 
eliminated. What’s more, every statement 
shows an itemized breakdown of services 
rendered. These are just a few of many ad- 
vantages of this modern National System. 


THE NATIONAL CASH REGISTER CO. 
Dayton 9, Ohio 


1039 offices in 121 countries ® Helping Business Save Money 








“sae DENTISTS | 


Ask your secretary to call 
our local National office or 
dealer for an appointment 
with our Dental Bookkeep- 
ing Specialist. She’ll be as 
pleased as you will, to learn 
how a National System, 
designed especially to suit 
your particular require- 
ments, will cut your office 


detail in half. 
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The J. A.D. A, has just published data confirming the 
desirability of using an effective antiseptic on the mucosa 
prior to injection." 


without protecting your patients... 


three out of four anesthetic infections may carry 





oral bacteria into the tissues if the mucosa 





2 . ee 2 
is not antisepticized. 








you face these possible risks... 


1 post injection abscess 





2 systemic infection 


3 malpractice litigation 


the safeguard... BETADINE 


; .® . _ —— . 
Betadine (povidone-iodine) Antiseptic has proven its 





ability to antisepticize the oral mucous membrane. 

Non-stinging, non-staining, non-corrosive Betadine | 
Antiseptic (1% available iodine), is supplied in 1 pint [ = 
bottles through your dental supply dealer. ae 





1. Microbiologic hazards of local dental anesthesia, I, Streitfeld, M. M., Zinner, D, D. 
J.A.D.A., 56:508, April 1958. 


2. The Use of Povidone-Iodine as an Oral Antiseptic. Jablon, J. M., Zinner, D. D., 
Saslow, M. S., presented at Chicago meeting of the Society of American Bacteriolo- 
gists, Chicago, May 1, 1958. 


T Tailby-Nason Co., Inc., Dover, Delaware 





, New Hue SETI 


TAKE YOUR CHOICE 


The same superb anatomy, the same faithful shades, the same familiar 
molds are now yours to enjoy in either Steele’s Plastic or Porcelain 
Facings. And the Interchangeability —Steele’s outstanding feature for 
more than 50 years—is guaranteed in the tooth of your choice. 


For Interchangeable Bridgework, specify Steele’ s New Hue Flatbacks or 
Steele’s Plastic Facings with Steele's AG Backings. 


Where. fébrication’ of Acrylic Bridgework is preferred or indicated 
Steele's Plastic Facings will provide the ultimate in esthetics and service. 


You can rely on the products of the 
ORIGINATORS of Interchangeable 
_. Facings and Biotone” Shades for 
-. QUALITY and DEPENDABILITY 

















§ TRUBYTE VACUUM FIRED 
33° POSTERIORS 


The world’s most popular anatomical tooth form is now available to 
you in strong, dense and beautiful Trubyte Bioform Vacuum Fired 
Porcelain. 


Trubyte Vacuum Fired 33° Posteriors with their shallow bite, ample 
food table, relatively high cusps and efficient clearance ways are 
highly adaptable to every requirement in complete and partial denture 
construction in any technique. 
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MODEL P-584 
Complete 
Compressor... 









housing this entire 
motor-pump unit and 
air-receiver... 


Yes, this new McKesson P-584 
delivers twice as much air as Model 
581 which recently scored such 
great success! 

Also, when specified, it furnishes 
pressures up to 100 pounds!* 

Why did we design and build this 
P-584? Because the whole trend in 
modern dentistry is for MORE AIR. 





















ew. 


and sheathed with this green 
tinted Hammer-finish Cover! 


High-speed handpieces, new dental 
clinics, etc., are typical reasons for this, 


Here... in the McKesson P-584.., 
is the Compressor which dares you 
to want more air than it will deliver. 


Like the 581, it’s super-quiet and 
compact, too—requires only 16”. 
square floor-space. 


*Available whenever customers need such pressures 
for certain handpieces, etc. 
















TWIN-CYLINDER. 
COMPRESSORS 


for other exclusive features, 
full information and prices 
... contact your McKesson 
Dealer! Or Write us for 
P584 Brochure 











McKESSON APPLIANCE COMPANY «¢ TOLEDO 10, OHIO 
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Past president of the National School Boards Association, Doctor Taylor 
T. Hicks of Prescott, Arizona, is shown presenting a certificate of ap- 
preciation to Cecil B. DeMille, motion picture producer, for his service 
to education through the motion picture arts. Doctor Hicks is also past 
president of the Arizona State Dental Association Photograph courtesy 
of Central Studios, Atlantic City, New Jersey. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HYGIENE, 708 Church Street, Evanston, Illinois. 
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“A NEW Book 


That Will Help Every Dentist 



















Render more ON AIE ; 
and better SA \\ 
service to act) 
more people! Is Bs. 
Avoid running 
a dental practice 
ona “hit or “iD 
miss”’ basis ™ 
p 
d 
q 
fc 
a 
Dentistry must face the challenge of the future. The grow- sI 
ing population, increasing income, better education and r¢ 
a changing labor force, point to an expanding demand a 
for dental services, The expected shortage of dentists de- tk 
mands that better use be made of our present dentists. SI 
You must strive to serve your patients better, but more tt 
important, serve more patients. To do this, the non- p 
technical side of dentistry, or administration of your prac- ti 
tice, becomes of prime importance fo you. si 
Here is an authoritative look at these challenges and a p 
sensible solution—for your patients, your practice, YOU. 
For your free copy, fill in the spaces be- sl 
low, tear out this page and mail TODAY : 
PROFESSIONAL BUDGET PLAN OH 18 m 
7 303 East Wilson Street, Madison 3, Wisconsin oO 
PROFESSIONAL °™ n 
BUDGET PLAN __ Street Adciress Ti 
Madison, Wisconsin City Zone State 














Father-Son 
im Dental 


Practice! 


BY CHARLES P. FITZ-PATRICK 


- DENTISTS with one or more sons 
who plan to follow in their fathers’ 
professional footsteps have un- 
doubtedly asked themselves such 
questions as these: “Is it desirable 
for father and son to practice in 
adjoining operating rooms while 
sharing a common reception 
room?” “Are there advantages in 
a partnership relation?” Or, “Are 
there risks involved in establishing 
such arrangements?” To get fac- 
tual answers, these questions were 
put recently to a number of den- 
tist-fathers qualified to answer 
since they have sons who are now 
practicing dentists. 

An impressively large number, 
slightly more than 60 per cent, 
advocated that father and son 
should practice in separate loca- 
tions. Approximately 25 per cent 
recognized benefits in neighboring 
operating rooms, with each having 
his own patients. Only one parent 
voted for a partnership plan, and 
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Although sharing the same of- 
fice can succeed, it may be 
more practical for father and 


son to seek separate locations. 


the nature of his practice undoubt- 
edly influenced this decision. While 
these results may seem to reveal 
the meat of the study, the reasons 
given by the individual dentists 
when expressing their opinions 
have interest and value to fathers 
and sons concerned with this 
problem. 

A dentist, whose patients come 
from substantial homes on the rim 
of a metropolitan area, called upon 
the conclusions of some present- 
day psychologists in backing up 
his argument for separate office 
locations. “The claim that a parent 
and his child should be pals in 
everything they do is just so much 
rot,” he insisted. “The boy who 
studies dentistry is a man when he 
is prepared to start practicing. As 
such, he should be on his own and 
removed from any temptation to 
step into an adjoining office for 
guidance every time he runs up 
against an operational problem.” 

These same beliefs were sub- 
scribed to by another dentist who 
also pointed out that, “When a 
father and son share a common re- 





.ception area there is always the 


possibility of patients making com- 
parisons and weighing the value of 
the older man’s experience against 
the more modern schooling of his 
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99 


son.” But the interviewing also 
turned up some evidence of a dif- 
ference of opinion as to these con- 
clusions. A dentist who is currently 
practicing in an office immediately 
next to that of his son frankly ad- 
mitted, “I am happy to have my 
boy close by because looking in on 
his operations from time to time is 
as beneficial to me as a postgradu- 
ate refresher course. And,” he 
hurried to add, “I’m sufficiently 
proud of my time-proved tech- 
niques to believe that my son can 
learn much of value from me. This 
combination of techniques should 
make both of us better practition- 
ers and step up our professional 
importance to patients.” 

When the views of a 30-year-old 
‘dentist whose father is also in the 
profession were solicited, he smiled 
and remarked, “I don’t suppose 
you know my Dad?” Then he ex- 
plained, “He’s a great guy, an ex- 
cellent dentist, and the best father 
in the world. Even though I’ve 
earned my DDS he still looks upon 
me as ‘junior’ and that would car- 
ry over into our professional op- 
erations if we were working close 
to each other. No, I think it is best 
that Dad and I have social but not 
professional contacts. I’m sure it is 
a more practical arrangement.” 


Adjust to Independence 

A dentist-father who had urged 
his son to set up his office a con- 
siderable distance from that of his 
parent called upon a family ex- 
perience to explain his reason for 
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this decision. “I have a brother,” 
the elder dentist said, “who manu- 
factures cardboard containers. He 
also has a son whom he hopes will 
take over the business some day, 
but when the boy came out of col- 
lege my brother sent him to work 
for a competitor in a city a hun- 
dred miles away from here. He 
wanted the boy to work under a 
boss for a time and learn how to 
adjust himself to independent liv- 
ing.” The dentist-father in refer- 
ring to his own son mentioned that 
while dental school may fit a young 
man for a profession, only experi- 
ence will teach him to live, act, and 
think like an adult.” Probably tak- 
ing a tip from his brother this 
dentist-father then explained, 
“Later it might be desirable for 
my boy and me to set up some 
sort of combination office. At that 
time if the ‘old man’ had a bad 
day there would be someone to 
step in and see that my patients 
were not inconvenienced.” 
Several dentists who preferred to 
see their sons in separate distant 
offices nevertheless expressed the 
hope that the boys would in time 
turn to specialties and thus be on 
the receiving end of their parents’ 
referrals. One man who established 
his practice in a suburban commu- 
nity when there were only a few 
homes there, pointed out that the 
local population in his area has 
quadrupled since the late 40s. He 
mentioned this in connection with 
his desire for his son to specialize 
because, “I am convinced that it 
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is no longer necessary or desirable 
for most dental specialists to locate 
in a ‘downtown’ office building. 
Population centers are shifting and 
the young specialist will find it 
more convenient for himself and 
for huge numbers of patients to 
locate outside metropolitan areas.” 

Just in case an unfriendliness in 
some dental families might be in- 
dicated by the 60 per cent of 
fathers who think sons should be 
kept at a distance, the findings in 
one office will dispel that impres- 
sion. This office is in an attractive, 
medium-sized professional building 
where a dentist-father with thirty- 
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five years’ experience operates hap- 
pily with three of his sons each 
occupying their own offices off a 
common reception room. To keep 
patients flowing to the proper 
chairs only first names are used 
for identification. Doctor Bob is 
the father. Doctors Bob, Jr, Frank, 
and Ralph, are the sons. When the 
father of this combination was 
asked if he thought that dentist- 
fathers and sons should be kept 
separated he answered, “Yes, sev- 
eral dozen steps are very essential,” 
he smiled. 

3841 Aspen Street 

Philadelphia 4, Pennsylvania 


















HOBBIES 


A coop hobby, an avocation that appeals to the man or woman and 
that gives respite and enjoyment, is especially important to the surgeon 
with his unusual responsibilities and long hours. Avocations and hobbies 
are of all sorts and kinds. They vary from the sublime to the ridiculous. 
As long as they serve their purpose of giving congenial occupation in 
one’s spare time it matters not what they are. Studying the theory of 
relativity may be at one end of the hobby spectrum, collecting epitaphs 
from moldy tombstones at the other. A sense of humor is of tremendous 
advantage, but a man without it can still follow a hobby but it will 
probably be uninteresting to others. Of couse, some hobbies are far 
more agreeable to the family and the neighbors than others. Landscape 
painting, stamp collecting, cooking, gardening, and chess are less noisy 
than practicing on the bull fiddle or the trombone.—Allen O. Whipple, 
MD, Journal of National Medical Association. 


‘ MENTAL PERSUASION 
THERE ARE times when psychology, psychosomatics, salesmanship, and 
hypnosis seem to be different ways of describing the same phenomenon 
of mental persuasion.—South Carolina Dental Journal 
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BY HAROLD S. JONES, DDS 


“My TONGUE has been annoying 
me for several weeks, although it 
doesn’t pain all the time.” This is 
a typical complaint from patients 
who have pain and annoyance with 
their tongue. 

Certainly, sharp areas on teeth, 
restorations, and prosthetic appli- 
ances are thoroughly investigated 
for these patients; but often we are 
unable to find any specific cause 
that can be eradicated. 

You ask the patients questions; 
when is the pain noticed mostly, 
and their answers are vague. They 
inform you they have no pain 
while eating; in fact, the tongue 
is comfortable at that time. On 
further questioning, they report 
the annoyance is greatest when 
they try to relax and forget they 
have a tongue. 

You examine the surface of the 
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tongue, and often you are unable 
to see any tissue irritation that 
would account for so much pain 
or annoyance. Then you compare 
the two sides of the tongue and 
find no difference in the clinical 
picture. 

If it were possible for the pa- 
tient to have informed you origin- 
ally of the tongue soreness with- 
out indicating in advance the side 
in question, you would then be able 
to examine it with a completely 
unbiased attitude. I will admit 
that this idea has no great value 
when the tongue surface plainly 
indicates tissue irrritation, but it 
has a value in a psychologic way 
in that it immediately informs the 
patient that you have had experi- 
ence with this type of case. 

These patients are usually middle 
aged or older, and they are alert 
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This author gives some suggestions for helping you and the 


patient discover the cause of tongue irritation. 


to the cancer possibility, which is 
another reason for their seeking 
advice and relief. Therefore, any 
opinion that can be more con- 
vincing than their feeling in the 
matter is a help. 

As a rule the patients indicate 
the side of irritation, but we can 
however at the time of examination 
make the remark that the painful 
side of the tongue looks as normal 
as the other side. This alleviates 
the fear of cancer and is a good 
beginning in the course of treat- 
ment. You can also state that in- 
cipient conditions of a more 
serious nature generally show 
some clinical evidence of soreness 
and are not as painful. 

Further study is necessary to 
find a contributing cause, and in 
my experience with these cases 
I am suspicious of many reasons 
other than sharp areas. Sometimes 
the patients will express an opinion 
as to its cause, and then they will 
demonstrate with their tongue 
some of their habits. For instance, 
there may be a food-pack area 
from which the patient continually 
attempts to dislodge food with his 
tongue; or space between teeth, 
especially the lower anteriors, and 
he will force and twist the tongue 
into these spaces when under ten- 
sion. Some will try to remove tar- 
tar with their tongue, and not 
until the tongue is badly irritated 


will they seek dental treatment. 

A friend of mine, who eats his 
noon meal with me at the restau- 
rant, complained bitterly of his 
tongue annoyance. I asked him the 
usual questions about sharp areas, 
and he said his dentist examined 
his teeth and repolished a restora- 
tion that might have caused it, but 
the pain continued. I told him I was 
interested in such cases and would 
appreciate an opportunity to study 
his case further. He informed me 
he had good teeth, and also that it 
was not a dental affair any longer. 
I had noticed his_ excellently 
formed teeth, but I also noticed 
the malposition of his anteriors 
and I was suspicious of the poor 
efficiency of his mastication, and 
also his middle age was a factor 
to be considered. 

He came to my office one day, 
finally, after a medical check-up 
that was negative. Upon examina- 
tion I found that the biting efficien- 
cy of his malposed teeth did not 
amount to fifteen per cent of nor- 
mal. His anteriors would not allow 
any efficient incisal action of his 
teeth, and his posteriors were com- 
pletely out of occlusion. The poste- 
riors were in lingual position, help- 
ing to crowd his tongue. On his 
right side he had some contact, 
which was his favorable chewing 
area. This was also the side of the 
tongue that was irritated. 
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If he continually forced his 
food with his tongue to the one 
area that was his best chewing 
side, he could crush his food to 
some degree. I informed him of 
this fact: he did not want to believe 
me and he told me so. I further 
explained that it was accumulation 
of trauma by overwork of his 
tongue, and that hard crispy foods 
like potato chips, toasted bread, 
and nuts, contribute to the irrita- 
tion. This information struck his 
attention, and he admitted he con- 
sumed much of these items. 


Accumulation of Irritations 


“We can go further,” I said, 
“and add other factors contribut- 
ing to the irritation, such as a 
new toothbrush, and sometimes 
dentifrices cause a burning sen- 
sation.” My patient shook his 
head; he began to understand 
that perhaps it was an accumula- 
tion of small irritations, and that 
he was not going to find a specific 
cause for it. “Hot foods and 
drink are a personal matter, and 
yet too much of this high temper- 
atured food and drink can add 
to the sensitiveness of the oral 
tissues,” I told him. 

His neck muscles and gland 
areas were of the fatty and bulky 
type, and I remarked that in his 
case any thickening of his neck 
area would impinge on his tongue 
space. He was gaining weight. 
He remarked that he noticed he 
could not put as large a portion 
of food in his mouth as other 
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members of his family. “My 
tongue lies between my teeth, and 
it appears as if I do not have 
sufficient tongue room. It only 
pains me when I have conversa- 
tion, never when I am eating,” he 
said. 

“As we get older our tissues do 
not repair themselves as promptly 
as when we are younger, and the 
daily irritations are greater than 
the healing power,” I replied. 

Several days later he admitted 
he did some night biting of his 
tongue. He said that was a matter 
of poor sleep and heavy eating 
before retiring. My advice was 
that he should be a student on the 
matter, and when he was con- 
fronted with foods that required 
extra grinding, particularly the 
sharp crispy foods, to refrain 
from them until the tongue became 
completely comfortable. 

“What about your nerve ten- 
sions in business?” I asked him. 
His response was a big hearty 
laugh, and he said, “I don’t know 
what it is to be nervous.” 

“You may be a big strong man, 
but we are all subjected to stress, 
and some persons just take an- 
other cigarette, while you might 
bite your tongue.” 

Weeks later he admitted he was 
under tension concerning one of 
his employees, and a_ sedative 
taken under protest, did help mat- 
ters considerably. 

Several specialists whom he had 


consulted remarked there was no 


evidence of irritation, and that 
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some day it would disappear as 
mysteriously as it came. I told 
him that orthodontic treatment 
would have been excellent in his 
case. Of course, that reminded him 
of his son’s teeth. Some orthodon- 
tist will be visted in the near 
future. 


impingement by Dentures 


Poorly fitting dentures that can 
be manipulated with firm action 
of the tongue are a possible cause 
of tongue trouble. Dentures that 
occupy too much lingual space 
cause the tongue to be impinged 
upon. 

A patient whose upper denture 
was too high vertically, had dis- 
comfort in her mandibular joint, 
and she would press her tongue 
between her teeth for momentary 
relief. 

A grocer’s tongue annoyance 
was an indicator of poor business. 
When he was not busy he would 
push his tongue into a space be- 
tween his lower front teeth. I 
reshaped them _ interproximally 
and ground their sharp _inter- 
proximal angles smooth. He re- 
marked later, “You have taken my 
playground away.” 

As we grow older, our tissues 
get more sensitive, and yet the 
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repair is slower. Trauma is a mat- 
ter of time and repetition as well 
as intensity. The poor mastica- 
tion efficiency of some patients’ 
natural teeth is appalling, and ar- 
tificial ones are worse. 

Foreign matter in the oral cavity 
is tolerated by Nature to a great 
degree, but again there is a limit 
to it . There is individual anatomic 
obstruction of the deglutition- ap- 
paratus that must be considered, 
large tongues, small mouths, thick 
necks, and swollen glands. 

There are habits of endless 
descriptions that the tongue is 
subjected to without the patients 
having any knowledge of them. 

These are some of the causes of 
tongue trouble, and without doubt 
some cases are almost beyond our 
ability to be of any help to them. 
We can inform the patients of the 
fact that there are endless reasons 
for this kind of difficulty, and we 
can relate to them the experiences 
of other patients. We can tell 
them that they must also help the 
matter by studying with you all 
the possibilities that may be in- 
volved in their health and their 
tongue. 


1121 Walnut Street 


Allentown, Pennsylvania 


THE COVER . 
THIS MONTH’S cover photograph of the Dallas, Texas, skyline at night 
represents an invitation to the Ninety-Ninth Annual Session of the Amer- 
ican Dental Association, to be held in Dallas, November 10 to 13. For 
information and reservations, please write to ADA Housing Bureau, 1101 


Commerce Street, Dallas 2, Texas. 
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BY DAVID M. NOSONOWITZ, DDS 


MANY ARTICLES have been written 
about the advantage of an efficient 
recall system as part of good office 
management. The key to such a 
system is often delegated to the 
dental assistant or hygienist who 
may turn prematurely gray trying 
to keep her files in efficient run- 
ning order. It is not an easy task 
to keep tabs on all patients in a 
practice, and yet if this is not done 
the value of such a system fails 
partly or totally to serve as a prac- 
tice builder. Furthermore, the ef- 
ficiency of your assistant is cur- 
tailed since more time is needed 
by her in doing bookkeeping at the 
expense of assisting at the chair. 

No particular filing and recall 
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ifice Files? 


system can serve effectively the 
needs of all practices. The one I 
intend to propose, and which is 
in use in my office, may serve to 
establish a more practical system 
than that which is now being used 
in your office. My files are sepa- 
rated into six categories: active, 
inactive, miscellaneous, full den- 
ture, file S (terminated cases), and 
undesirable. 

The active file consist of patients 
whose treatment is completed but 
who have a balance yet to be paid, 
and patients who are > currently be- 
ing treated. 

The inactive file consists of pa- 
tients whose treatment is complet- 


ed, their bill paid in full and who 
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A detailed description of a 
practical filing system, which 
may be an improvement over 
the one you are using. 


desire to be recalled. A 3 x 5 re- 
call card is typed for the patient 
and filed in the recall box under 
the month decided upon. The card 
contains the following information: 
Last name, First name 


Address 
Recall—6 months 
Month and year 
Head of Family 
Telephone 


The recall box is divided into 
the twelve months of the year and 
each card is alphabetically filed in 
each month. In my office, notices 
are mailed to recall patients the 
first part of each month. The re- 
call cards are inspected by me be- 
fore my assistant fills out the no- 
tices. The dentist has the advan- 
tage of selecting those he wants 
recalled. The others are disposed 
of as he sees fit. Some prefer per- 
sonal telephone calls. It does not 
matter which system is used here, 
whatever works best for the indi- 
vidual practice. The notices are 
mailed and the recall cards are 
placed back in the recall box. Once 
a recall card has been filed for a 
patient in a certain month it re- 
mains there until such time when 
the patient has made an appoint- 
ment and has kept it. At that time 
his record is removed from the 
inactive file where it was placed 
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after completion of treatment. The 
recall card is removed from the 
recall box and placed with the pa- 
tient’s record in the active file. A 
recall card is filed only for those 
patients who are in good standing. 
Their records remain in the active 
file until treatment is completed, 
or until their record is disposed of 
by other means. 

The inactive file consists of pa- 
tients whose treatment has been 
completed, and their respective 
bills paid in full. The number of 
recall cards should always equal 
the number of records in the in- 
active file. When a recalled patient 
has received dental treatment the 
recall card is replaced in the recall 
box in the month in which he is 
to be recalled again. The new 
month and year for recall is re- 
corded under the last month and 
year. If the patient does not answer 
the notice the recall card remains 
in that month. For example, if 
Mrs. Jones wanted to be recalled 
in six months and she fails to an- 
swer your notice, she will not re- 
ceive another notice until one year 
later. Let us assume Mrs. Jones 
fails to answer her second notice. 
The next time her recall card will 
be encountered will be two and a 
half years after completion of ini- 
tial treatment. At that time her 
recall card is appropriately de- 
posited with her record, which is 
removed from the inactive file, her 
x-ray mount removed, and all are 
placed in file S. Her record, recall 
card and x-rays remain in file 5 
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until it is discarded some time 
later, or until she calls for another 
appointment. 

The miscellaneous file consists 
of patients whose treatment has 
never been completed and no bills 
are outstanding; transients, and 
those patients for whom emergency 
treatment was done and who do not 
desire further treatment although 
the dentist knows that further 
emergency treatment will be neces- 
sary in the immediate future. For 
example, Mrs. Jones has faithfully 
kept Junior’s appointments and 
answered his recall notices. During 
the course of one of Junior’s visits 
Mrs. Jones had also made an ap- 
pointment to have a tooth extract- 
ed, but desires no further treat- 
ments. She will be appropriately 
placed in the miscellaneous file, 
while Junior’s records remain in 
the active part of the filing system. 

The full denture file consists of 
patients for whom full dentures 
have been made and paid for, as 
well as patients who have had their 
dentures serviced. 

File S consists of the following 
patients: deceased, those who have 
moved, and patients who have not 
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received any treatment for more 
than a two-year period. 

Once each year the miscellane- 
ous file and file S are reviewed by 
the assistant and all records in the 
miscellaneous file dated more than 
two years from the date of last 
treatment are deposited in file S. 

No record is placed in the in- 
active file unless dental treatment 
is complete, all bills paid, and a 
recall card is deposited for the pa- 
tient in the recall box. No recall 
notice is sent to a patient who has 
an outstanding balance. If a pa- 
tient fails to answer the second re- 
call notice, the third time that 
recall card is encountered, it is 
removed from the file, placed in 
the patient’s record which is re- 
moved from the inactive file, and 
the entire collection is stored in 
file S. Those records that are four 
years old or more are removed 
from file S, bound according to 
year, and put away until such time 
as they can be legally destroyed. 

There is no doubt that an eff- 
cient and accurate filing system is 
an asset to every office. 

Main Street 

Pleasant Valley, New York 


EXPENSIVE TEETH 


FOUR TEETH have cost a liability insurance company of a school district 
$3050. A settlement was approved by Supreme Court Justice Donald S. 
Taylor in favor of Mrs. Maude Maxfield, Cropseyville, whose son, 
James, 16, had four teeth knocked out during a volley ball game.— 


Merced Sun-Star, California 
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BY ROLLAND C. BILLETER, DDS 


Quiz 167 


1. After age 45, an increase in 


caries is encouraged by (a) 
tissue recession, (b) greater 
leisure, (c) systemic diseases. 





. True or false? The. natural 
dental arch, from the distal 
surface of the second lower 
molar forward, is anterior to 
all of the powerful elevator 
muscles of the mandible. _____ 





. As true pulpitis develops, re- 
sponse to (a) cold, (b) heat, 
decreases and eventually dis- 


appears. 








. Should ethyl chloride ever be 


given more than once at one 
sitting ? 








. In old people the oral mucosa 


becomes (a) reduced, (b) in- 
creased, in surface area. _____ 





6. In placing amalgam restora- 


10. 


tions, are wedging and con- 
touring of the bands essential ? 





. The dentine covering the prox- 


imal or other axial pulpal sur- 
faces is (a) thinner, (b) thick- 
er, than that over the occlusal 
surfaces of the teeth. 








. What is the effect of clogging 


of burs with debris? 








. True or false? By and large, 


the better grade gold alloys 
develop fewer defects and re- 
quire fewer repairs and make- 
overs. 








Is muscle physiology consid- 
ered a major factor in etiology 
of Class II division 1 malocclu- 
sions? 








FOR CORRECT ANSWERS SEE PAGES 74 and 76 
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BY ARTHUR ELFENBAUM, BA, DDS* 


WHEN THE patient entered the of- 
fice, he was the saddest spectacle 
of a human being we had ever 
seen. Although a young man, his 
body sagged like that of a decrepit 
old man. He came to us because 
his mouth was so sore that he was 
unable to eat. Unkempt and dishev- 
eled, he ambled toward the chair 
and slumped down into it with a 
deep sigh. A sympathetic remark 
about his appearing to be so weary 
started a complete and well-told 
history of the circumstances, which 
led to his present condition. 

His wife had been hospitalized 
for months, and having no insur- 
ance, he worked at two eight-hour- 
a-day jobs to pay the bills. Even- 
tually his wife died, and now he 
was living with his mother. He felt 





*Doctor Elfenbaum is Professor Emeritus 
of the University of 
western University; and Consultant in Diag- 
nosis at the Dental Training Center of the 
West Side Veterans Administration Hospital 
and the Dental Department of Michael Reese 
Hospital, Chicago. 
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too ill to return to work. If he 
could eat with comfort, he might 
recover his health; but chewing 
food was too painful, and he had to 
exist on liquids, which gave him 
little satisfaction. As he spoke, it 
was evident that he was barely able 
to move his lips. Lesions were vis- 
ible on the vermilion borders and 
mucosa. His eyes indicated the 
severity of his systemic toxicity, 
and his bodily limpness was re- 
flected in his drooping eyelids. 
After a few minutes of conversa- 
tion he showed signs of fatigue 
approaching exhaustion. Neuras- 
thenia was written all over him 
and he was extremely dehydrated. 

At the suggestion that we exam- 
ine his mouth, he recoiled in fear, 
protesting that he dreaded the con- 
tact of the mirror against the pain- 
ful tissues. He begged us to do 
something immediately about the 


pain. A slight spraying with a 2 


per cent solution of pontocaine af- 
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A description of an unusual 
clinical case in the practice of 


oral medicine. 


forded some relief, although he was 
none too pleased with the anesthe- 
tized sensation. We were then able 
to lift a corner of his mouth to 
view the gingivae, but the lesion in 
the middle of his upper lip cracked 
and caused too much pain to per- 
mit any further manipulation. All 
we could observe was a grayish- 
white gingival coating that ap- 
peared to be membranous. The pa- 
tient cringed so pitifully when we 
tried to obtain a smear, that we 
decided not to torture him any 
further. Obviously he was in no 
condition to let us make an oral 
survey, and intra-oral roentgeno- 
grams were out of the question at 
the time. 


Instructions for Home Care 

Now that we had achieved a 
semblance of a rapport with the 
patient, we sat down and told him 
that we would give him some sim- 
ple instructions to be followed at 
home, and that as we went along 
we would write notes for him to 
give to his mother. The conversa- 
tion that followed was planned to 
have a psychotherapeutic effect as 
well as affording instruction. It 
was safe to assume that one of the 
factors responsible for the patient’s 
depression was a feeling that the 
whole world was against him. Per- 
haps he was feeling sorry for him- 
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self—and no one can deny that he 
had a right to do so. However, 
without mentioning these factors, 
we explained that in his anxiety to 
do everything possible for his wife, 
he had neglected himself; and that 
just as the best automobile must 
come to a stop if it is not supplied 
with gasoline and oil, so the engine 
of his body had broken down for 
want of proper food and sleep. If 
he would follow our advice, we 
told him, we would try to make 
him comfortable and start him 
back on the way to recovery. 

He was to tell his mother that 
he required the treatment given to 
an invalid. Had there been a tele- 
phone at his home, we would have 
talked to his mother. Three meals 
a day with in-between snacks were 
essential. Many nutritional author- 
ities insist that milk has no place 
in the diet of the adult and that 
nature intended it as a food only 
during the period of growth and 
development. Nevertheless, its high 
nutritional value makes it suitable 
as a readily available complete 
food during convalescence and aft- 
er surgery. 

All meals were to be planned to 
contain adequate amounts of pro- 
tein, carbohydrates, and fats. The 
patient understood what we meant 
by that. Each meal was to be pre- 
ceded by a capsule of high-potency 
vitamin B complex, washed down 
with a full glass of water. Above 
all, the patient was to stay in bed 
and sleep at least 12 hours in the 
24-hour day. For intra-oral medi- 
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cation we recommended two pre- 
scriptions, one for four ounces of a 
20-per cent solution of sodium cap- 
rylate and the other for four ounces 
of a 2 per cent solution of ponto- 
caine. The patient was further in- 
structed to notify us in a few days, 
or return when he regained some 


strength. 


Diet and Convalescence 

The rationale of the prescribed 
treatment needs some explanation. 
It should not be necessary to pre- 
sent a lengthy dissertation on the 
value of the psychologic approach 
to the patient’s problem. A few 
warm and sympathetic words to as- 
sure him that we were sincerely 
interested in his welfare could do 
more to recondition him than any 
prescription in the pharmacopeia. 
Unless the human physiologic sys- 
tem is handicapped by a condition 
which prevents its absorption, 
retention, utilization, or transpor- 
tation; protein in food, when me- 
tabolized into amino acids and re- 
synthesized into the protein which 
constitutes body tissues, is the most 
important essential nutrient in the 
repair of depleted and damaged 
elements. However, there is a mis- 
taken idea among many people 
who are diet-conscious that, if 
it were possible to obtain food 
which consists of 100 per cent pro- 
tein, they could thrive on it and 
be rewarded with a figure that the 
gods would envy. 

A well-balanced meal must con- 
tain a proportionate amount of 
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carbohydrates and fats in addition 
to protein in order to maintain a 
proper equilibrium of nitrogen in 
the body. It is more economical 
for the body to derive its energy- 
producing calories from carbohy- 
drates than from protein. Fats are 
essential for the transportation and 
distribution of fatty acids and the 
fat-soluble vitamins A and D. Well- 
balanced meals should be ample to 
furnish all the essential nutrients 
without taking additional vitamins, 
but when a patient’s health is at 
low ebb, supplementary food in the 
form of vitamins gives the metabol- 
ic process a boost. Vitamins are 
needed by the body in extremely 
small amounts. When purchased in 
a pharmacy, they are not to be re- 
garded as drugs. Vitamin B com- 
plex assists in the metabolism of 
proteins into amino acids, which 
have been appropriately referred 
to in nutrition as the building 


blocks of the body. 


Rehabilitation Through Sleep 
Sleep, during which the body’s 
metabolic rate slows down, is an 
important form of therapy in ill- 
ness. Although energy is used in 
respiration, circulation, and mus- 
cle movements during sleep, the 
processes proceed at an idling 
pace, so to speak. Rehabilitation 
and regeneration are able to pro- 
gress without disturbance from ex- 
ternal physical and _ psychologic 
factors. It is not surprising that 


‘sleep is a favorite topic for the 


speculations of philosophers. 
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We took it for granted that the 
membranous coating we observed 
on the gingivae was either a des- 
quamation of dead epithelial cells 
or a monilial infection. It may be 
assumed that in most oral patho- 
logic conditions, irrespective of the 
etiology, there is a superimposi- 
tion of moniliasis. Candida abli- 
cans, the pathogenic organism 
in the secondary infestation, is a 
tenacious and obstinate fungus. It 
looks and acts like a yeast, and 
aggravates most forms of stomati- 
tis. The use of oral penicillin is 
contraindicated since it encour- 
ages the propagation of the mo- 
nilial growth. Sodium caprylate, a 
detergent, is a safe oral fungicide 
when it is used in the 20 per cent 
solution. A tablespoonful is added 
to a half glass of warm water. 
Enough to bathe the tissue is held 
in the mouth for a minute or two 
and the dose is repeated. The treat- 
ment is given three or four times 
a day. If the patient objects to the 
taste, the quantity of caprylate is 
reduced. Some of the 20 per cent 
solution may be carried on a cot- 
ton swab and rubbed into the fun- 
gus colonies on the tissues. 

A tablespoonful of the 2 per cent 


pontocaine solution is also mixed - 


with a half glass of warm water. 
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Ten minutes before the patient be- 
gins his meal, some of the mixture 
is held in the mouth until a tingling 
sensation is felt. The dose is re- 
peated until the effect of the topical 
anesthetic is really effective. The 
patient may then proceed with his 
meal without much discomfort. 

Fortunately our patient was ex- 
tremely cooperative and his mother 
proved to be an excellent nurse. 
To our great surprise the patient 
returned in four days looking 
much improved and happy. He was 
well groomed, his eyes had lost 
their toxic appearance and the 
lesions on his lips and in his 
mouth had completely disappeared. 
True we had no label to attach to 
the stomatitis; we could not call 
it aphthous or herpetic, but we had 
brought a grateful patient back 
to health. The case is cited as an 
example in the clinical practice of 
oral medicine; and, as we have in- 
timated on several occasions, the 
sooner the dentist assumes the re- 
sponsibility of treating these cases 
without “passing the buck” to a 
physician, the ‘ooner will he be 
recognized as an essential practi- 
tioner of a healing art. 


431 Oakdale Avenue 
Chicago, Illinois. 


¢ THE LEARNED TOUCH 
THE SKILLED and delicate touch of an experienced practitioner— as in 
palpation, manipulation, or operation—is mentioned in a letter from 
a colleague in Los Angeles. Do we have a word for this special touch? 
There is a Latin term of two words meaning just this. It’s tactus eruditus. 


—J. E. Schmidt, MD, Medical Science. 

































What Happens If You 


and the Internal Revenue 


Agent Cannot Agree? 


BY ALLAN J. PARKER, LLB, LLM* 


LAST MONTH we looked at the 
problems of John Brown, DDS, 
when his Federal income tax re- 
turn was checked by the Inter- 
nal Revenue Service. In the large 
majority of such cases, taxpayers 
like Doctor Brown and the Internal 
Revenue Agent agree on what his 
corrected tax liability should be. 
In this article, however, we will 
take up what happens if you and 
the revenue agent cannot agree 
about your tax return. 

To take a specific example, sup- 
pose Doctor John Brown, Sr, a 
mature dentist, suffered a severe 
coronary attack in 1956, necessi- 
tating his hospitalization for sev- 
eral weeks. His physician told him 
bluntly that in the future he could 
not under any circumstances climb 
the stairs in his high-ceilinged old- 
fashioned home. As a result, after 
consulting with an architect and 
Doctor Brown had 


builder, in- 


*Mr. Parker is a member of the New York 
Bar. 


Part II 


stalled in his home a small electric 
elevator at a cost of $5000. By 
using the elevator faithfully, despite 
its inconvenience, Doctor Brown 
has avoided another coronary at- 
tack, and is making steady prog- 
ress, but he still cannot climb the 
stairs. 

Doctor Brown deducted the cost 
of the elevator in 1956 as a med- 
ical expense. “The cost of this el- 
evator,” he explains to the agent 
in 1958, “is an expense incurred 
for the cure or prevention of dis- 
ease, no different from the cost of 
a wheel chair, or a set of den- 
tures.” 

“Not so,” replies the revenue 
agent. “It is a permanent capital 
improvement to your home, and 
not a deductible medical expense.” 

“Nonsense,” contends the doc- 
tor, “The elevator is slow and 
small and adds nothing whatever 
to the value of the house.” 

“I’m sorry,” says the agent, “| 
can’t agree with you, and I am go- 
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This author describes the pro- 
cedures available to prove the 
validity of your deductions on 
your income tax return. 


ing to assess an additional tax of 
$1500 on the disallowance of this 
deduction.” 

What does Doctor Brown do 
now? First and foremost, he should 
realize that the revenue agent’s 
word is not the final one. His de- 
termination is subject to several 
stages of review all the way to the 
Supreme Court of the United 
States, and a taxpayer never has to 
agree with him “or else.” 


Professional Assistance 


If Doctor Brown was not repre- 
sented by an attorney or account- 
ant at the original audit, as many 
taxpayers are not, he should now 
obtain competent professional as- 
sistance—that is, an attorney or 
Certified Public Accountant who 
engages in tax practice. 

What will be the cost of such 
professional assistance? An ac- 
countant or an attorney, like a 
dentist, ordinarily bases his 
charges on such factors as time, 
responsibility, the difficulty of the 
question involved, and _results 
achieved, together with his stand- 
ing in his profession. Some tax fees 
are contingent, based on, say, one 
third of the proposed additional 
amount of tax if the case is won, 
but this is by no means universal. 
In all events, just as you encourage 
your patients to discuss the ques- 
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tion of fees freely and openly with 
you, you should do the same with 
your tax advisor. And sometimes, 
of course, in cases involving sig- 
nificantly less money than Doctor 
Brown’s, taxpayers conclude that 
by the time that they consider 
counsel fees and the value of their 
own time, the proposed tax liabil- 
ity is not worth contesting after all. 

Once you have engaged counsel, 
of course, he will carry the ball in 
dealing with the Internal Revenue 
Service, but there are still several 
decisions which you the tax»ayer 
must make, always, however, with 
his advice. 

There are two levels for review 
of the revenue agent’s determina- 
tion: (1) within the Internal Rev- 
enue Service, and (2) in the 
courts. 


Internal Revenue Review 


In the Internal Revenue Service 
you first have an opportunity for 
an informal conference with an- 
other agent of the same office, 
known as a conferee. Such in- 
formal conferences are found to be 
particularly helpful where there 
has been, for one reason or an- 
other, a personality clash between 
the taxpayer and the agent, but 
otherwise the parties are not far 
apart. Beyond this informal level 
of review, is the Appellate Division 
of the Internal Revenue Service, 
which attempts to settle tax cases 
on a more formalized basis. Here 
the taxpayer presents his case in 
writing—called a “Protest.” 
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Remember though that the Ap- 
pellate Division still consists of 
employees of the Internal Revenue 
Service. They attempt to settle 
cases in a fair and reasonable man- 
ner, but they are in no way sworn 
like judges to decide cases impar- 
tially, solely according to the law 
and facts presented. 

Thus, although again large num- 
bers of cases are in fact settled 
with the Internal Revenue Service 
at one of the levels of review there 
provided, Doctor Brown, the tax- 
payer, is still entitled to his day 
in court. In fact, he may choose 
any one of three courts in which 
to contest his tax liability. 

First, he may choose an inde- 
pendent court review in the Tax 
Court of the United States. The 
Tax Court’s headquarters is at 
Washington, DC, but for the tax- 
payers convenience its members 
hear cases at most of the larger 
cities in the country. The principal 
advantage of this court, which 
makes it the most popular with 
taxpayers, is that here a taxpayer 
may have his tax case reviewed 
before he has to pay the tax; ex- 
cept that if the Government is con- 
vinced in an unusual case that his 
credit is shaky, he may have to put 
up security that he will eventually 
pay if he loses. If the court even- 
tually rules against him, or the 
case is settled out of court, the 
taxpayer is liable for interest at 6 
per cent on any underpayment, 


running all the way from the time - 


that his original Federal in- 
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come tax return was filed. 

On the other hand, Doctor 
Brown can pay the tax asserted to 
be due by the Government, again 
with interest running from the date 
of payment back to the date when 
the original return was filed. He 
may then sue the Government to 
recover this payment in the Dis- 
trict Court of the United States or 
the Court of Claims. Here, if he 
wins, interest runs at the same 6 
per cent on the amount which he 
paid, but this time in the plaintiff's 
favor. 
Choose Court Carefully 

Which court to choose, of 
course, depends upon many other 
factors (for example, how long it 
will take to come to trial in each 
court) and the taxpayer must of 
necessity lean heavily upon his pro- 
fessional advisor. But you may 
only choose once. The supercau- 
tious taxpayer cannot start three 
cases, and then pick the one that 
seems to be going best. If statistics 
mean anything, the Government 
does slightly better in the Tax 
Court, and the taxpayers in the 
District Court of the Court of 
Claims. In the case at hand, Doctor 
Brown chose to pay the tax and 
sue for a refund in the District 
Court; mostly because his counsel 
found three nearly identical prece- 
dents decided in the Doctor’s favor 
in that Court. And of course in any 
of these courts, cases may be settled 
with the Government at any time 
—frequently right on the court- 
house steps. 








Aug 


tric 


all | 
Tax 
are 
of | 
elev 
thro 
cisic 
the | 
revi 
of t 
say, 
tax | 
Sup! 


AN 

the 1 
part 
secu 
most 
com 
neg 
the | 
com] 
entel 
his ¢ 


REAI 
vidu: 
indu: 
peop 
becat 
magi 


York 








August 1958 


Even the Tax Court, or the Dis- 
trict Court, of the Court of Claims, 
do not decide the case finally in 
all respects. The decisions of the 
Tax Court or the District Court 
are subject to review by the Courts 
of Appeal, of which there are 
eleven located on a regional basis 
throughout the country. And de- 
cisions of the Courts of Appeal, or 
the Court of Claims, are eventually 
reviewable by the Supreme Court 
of the United States. Needless to 
say, however, the chances of your 
tax controversy winding up in the 
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were 93,160,000 tax returns filed 
in the fiscal year 1957. There were 
ten cases finally decided by the 
Supreme Court. 

Nobody likes to pay taxes, of 
course, but at least, there is some 
comfort in the realization that be- 
fore you have to pay an additional 
penny in taxes beyond what you 
think you owe, you can be heard 
by an impartial and experienced 
judge. If you and the revenue 
agent cannot agree, his word is 


not the law. 
120 Broadway 



















New York 5 


Supreme Court are small. There 


EXPLAINING TO THE PATIENT 

AN EXPLANATION to the patient concerning the nature of his illness, 
the rationale of its management, and the general prognosis is an essential 
part of the practice of medicine. Not only is it the most effective way to 
secure cooperation in carrying out treatment, but it is also one of the 
most convincing ways of manifesting personal interest in the patient 
comparable to that given by the “family doctor” of the past. If one 
neglects it he runs the risk in many conditions of falling far short of 
the best possible response to therapy and also fails to do his part in 
combating the too common criticism that the physician of today’s free 
enterprise system is lacking in sympathetic concern for those under 
his care.—A. Carlton Ernstene, MD, Archives Internal Medicine. 


WAKE UP AND READ 
READING is not only essential to a free society but it enriches the indi- 
vidual. It is the reader who has the successful career; business and 
industry have never been able to find as many educated and intelligent 
people as they need. And it is the reader who lives in the fullest sense, 
because he makes the experiences of all mankind his own, through the 
magic of print.—National Book Committee, 24 West 40th Street, New 
York City. 































Practice Administration 


Thought=-Provokers’ 


BY CHARLES L. LAPP, PhD and 
JOHN W. BOWYER, JR, DBA 


Collection Tip 

If you have patients who are dependent on each weekly or monthly pay 
check, it may be well to space their appointments for their dental care 
on a planned basis that coincides with their ability to pay. Of course the 
nature of their dental problems would make some difference in the ap- 
plication of this idea. 


s 


Job Descriptions for Auxiliary Personnel 

If each one of your auxiliary personnel will prepare a written list of 
her duties, it will make it much easier for someone to take over another’s 
duties when absence requires it. Also such a record of duties will help im- 
measurably in breaking in a new dental assistant. 


% % 


Record Your Case Presentations 
Tape record from time to time a case presentation made to a patient. 





*Doctor Lapp is Professor of Sales and Management; Doctor Bowyer is Assistant Dean, 
School of Business and Public Administration, Washington University, Saint Louis. 
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In this third of a series two specialists in the field of business 
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practice present ideas and suggestions in regard to your pro- 


fession and investments. 


You will find you are saying things and in a manner that you would 
not believe if anyone else told you. However, unfortunately, others will 
not tell you. Most important, however, is that, as you attempt to improve 
your speech and what you say in a case presentation, you should always 
be natural. If patients do not like you when you are natural, to change 
requires practice, and more practice to make your new self natural. 


*% * % 


Try These Two Easy Approaches For Speech Improvement 

If you want to hear how you sound to others fold one ear over as you 
speak. What you will hear you probably will not like, and you will take 
immediate action to improve your speech. Second, put melody into your 
speech. Create a mental image for every word that you say. You will 
then find that you will emphasize the key words that are important to 
getting an idea over to a patient. 


* % % 


Never Outdo The Patient 
If a patient talks loudly do not try to outshout him. If a patient talks 
softly just above a whisper, do not try to outwhisper him. 


% % % 


The Power Of Suggestion Is Strong 

A patient unfortunately is not always logical. For example, all pa- 
tients would feel a dentist who has dirty fingernails, unpolished shoes, an 
unshaved face, or a soiled gown, could not be trusted to be careful in 
removing all caries in preparation for a restoration, or finding all sources 
of infection in a socket. 


Do You Want Your Wife To Better Understand You? 

If you want your wife to understand you, even better, then suggest to 
her that she act as your dental assistant for the week or two weeks that 
your dental assistant takes a vacation. 
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Tell Patients Approximately How Long An Appointment Will Be! 

Many patients become difficult and disgruntled, because they never 
know how long a dental appointment may be. A busy executive, a house- 
wife responsible for children, a secretary afraid of her boss—all like ‘o 
know when they can plan to return to their responsibilities. 


*% * * 


Dispel Patient Fee Misconceptions! 

Patients seem to feel any restoration, any denture, any tooth extracted, 
should cost the same. This misconception can be dispelled if dentists 
will take more time to inform such patients that there is a difference. A 
patient that is uninformed may become a disgruntled patient who is a 
bad public relations representative for you and dentistry! 


* * * 


Do Your Part for Better Public Relations for Dentistry 

Good public relations might be reduced to this formula, I -+- Ix I =I. 
The first “I” is the “It” of good public relations. This is the dental serv- 
ice you perform for your patients. The second “I” is the “Interpretation” 
of this service that you give to your patients. Even if the first “I” is good, 
if your interpretation or explanation does not seem good to a patient 
then to that extent your public relations and that of dentistry are failing. 
The third “T” is the “Implementer” or multiplier. In your innumerable re- 
lationships with others if you make a bad impression, then to that extent 
the public relations of dentistry are bad, if you make a good impression 
then to that extent public relations are good. Thus if all “I’s” are good 
then a GI public relation quotient results; that is, a “Good Impression.” 
However, anyone of the “I’s” can result in a BI public relations quotient, 
that is, a “Bad Impression.” 


Some Do’s and Don’ts of Investments 

Here are some general rules to follow in formulating your investment 
policy. 

Don’t invest in assets that require considerable time to manage such 
as farm land, or small businesses, unless you are prepared to hire pro- 
fessional management. This type of investment can take so much of your 
professional time that in most cases it is not profitable. 

Don’t invest for income if your current income is adequate. With 
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present day income taxes, it is not wise to try to build up your invest- 
ment fund from current income. It is better to have the company reinvest 
its earnings for future growth. This way you avoid paying the current 
income tax. Then when you liquidate your investments, you are required 
to pay the lower capital gains tax. 

Don’t overdiversify. If there is one rule of investment rules, everyone 
knows, it is need for spreading investments over a number of investments 
so a loss on one will not be crippling, but do not overdo it. Too many 
securities in your portfolio complicates the management problem. Do not 
buy stock in so many companies that it is impossible for anyone to ana- 
lyze and evaluate their future potential. 

Do be sure that you own your own home and have an adequate life 
insurance program before you invest in anything. 

Do establish a reserve of quick resource funds—savings account, 
checking account—equal to about three to six months income after taxes. 

Do make investments that will tend to benefit from increased prices, 
because it is almost inevitable that prices will increase in the next ten 
to fifteen years with a projected Federal debt of approximately $400,- 
000,000,000 in the next two to three years. 

Don’t try to buy common stock at the low of the market. There are 
few people who buy at the absolute low and sell at the high. If you do, it 
is usually a matter of luck rather than design. To avoid the pitfalls of 
trying to outguess the market, average the prices of your holdings by 
systematic investing periodically. 

Don’t spend too much time on your investments. Remember, your best 
investment is your practice. 


New Insurance Plan 
Term insurance provides you with what you need—insurance protec- 
tion. It has a disadvantage. It is temporary insurance. It may expire when 
you still need your insurance. 
A new plan combines some of the advantages of both term and perma- 
nent insurance. With this new plan, 
—you pay the first year’s premium 
—you borrow thé cash surrender value at the end of the first year and 
pay the second year’s premium. , 
It has the advantage of— 
—reducing out-of-pocket costs for insurance 
—reducing the cost of the plan because the interest on the policy loan is 
tax deductible. 
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—enabling you to carry more insurance than you would, otherwise, be 
able to with your income. 

It reduces your insurance protection each year by the amount of the 

policy loans, but you should be able to carry enough life insurance that 

this would not make a difference. 

Investigate this new plan if your insurance program is complete, be- 
cause you can start with your old policies by borrowing the cash values 
to pay premiums. 

Some companies do not like this plan, because it takes the investment 
function away from the life insurance company, but most of the larger 
companies are using this plan. Talk to your insurance man about it. lf 
you have any questions about this plan, write to Practice Administration 
Thought-Provokers, ORAL HYGIENE. We will provide you with the details 
of the plan and send you examples of how it works. 


* % % 


Concentration of Tax Deductions 

Investigate the possibility of concentrating deductions, such as per- 
sonal and real property taxes, gifts, and interest payments in one tax 
year, and taking the standard deduction the next year. There may be a 
substantial tax savings for you. 


% + % 


Time to Buy, Build, or Remodel A Home 

If you plan to build, buy, or remodel a house, this year will probably 
be the best time to do this that most of us will see for a number of years. 
First, the slack in the construction industry is such that you will get a 
lower price, plus better workmanship. Also, borrowed money will be 
cheaper this year than it has been for the last two or three years. 

Washington University 

Saint Louis, Missouri 


FREAK ACCIDENT 


Army authorities have reported that one paratrooper was strangled to 
death in a mass air drop at Fort Campbell, Kentucky. 

Major L. A. Breault, public information officer, said that the para- 
trooper suffocated when a three-tooth upper front denture lodged in his 
windpipe while he was being dragged along the ground by his wind-filled 
parachute. 
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to Handle 


BY MELVIN M. MEILACH, DDS, and DONA Z. MEILACH 


GET A group of dentists together 
and one of the subjects they are 
sure to discuss is—how to handle 
broken and failed appointments. 

One dentist says, “Charge for 
the appointment on a flat time 
basis”; another advocates calling 
the patient to remind him of his 
appointment, thereby eliminating 
the problem. Still another dentist 
says it is better to raise the fees 
for patients who are chronic ap- 
pointment breakers. 

About the only thing the prac- 
titioners agree on is. that a big 
problem exists. The dentist whose 
appointment book is filled solid 
cannot afford to sit idly and wait 
for the patient who does not show 
up. 
Stirred by the seriousness and 
complexity of the situation we con- 
ducted a sampling among a num- 
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Scheduling patients to avoid 
losing valuable time is a prob- 
lem for the dentist and the as- 


sistant working in harmony. 


ber of dentists in the Chicago, 
Illinois, area. Our findings do not 
make a survey. They simply bring 
to light a few concrete solutions 
to this growing problem plaguing 
dentists in every city and town in 
the country. 

A dentist in Worth, Illinois, cites 
a sign on his receptionist’s desk 
which reads: “Please give this of- 
fice eight hours’ notice if you can 
not keep your appointment. If you 
fail to do so, charges will be made.” 
While he admits he has only car- 
ried out this threat a few times, 
he is convinced the sign works. 
The policy is tied in with a printed 
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appointment card which states: 
“Please give this office eight hours’ 
notice: other people are waiting 
for an appointment.” 

Another dentist we interviewed 
said, “Scheduling patients is the 
most difficult problem in this office, 
barring none.” He explained that 
he bought his practice from a re- 
tiring dentist a few years ago. His 
patients were accustomed to walk- 
ing in any time and waiting for 
their turn. “I decided I wanted to 
have regular hours,” he said. “It’s 
been a tough job _ re-educating 
these people to make and keep ap- 
pointments. 

“My most valuable asset is a 
competent assistant who works on 
a salary plus percentage basis,” the 
dentist explained. “She knows she 
must keep me in the operatory if 
she wants a greater income. She 
has a list of people who are able 
to come on short notice. As soon 
as there is a cancellation, she calls 
one of these patients and fills in 
the time.” 

Two dentists working together 
on Chicago’s southwest side advo- 
cate finding the reason a person 
does not keep his appointment be- 
fore condemning him. “In several 
cases, we found we were making 
appointments at times that were 
too hectic for the patient. For in- 
stance, we learned that one woman, 
who was consistently late for seven 
o’clock appointments, depended 
upon her husband to care for the 
children. The husband, who was 


a furnace repairman, -often had 
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additional hours to work and 
didn’t arrive home at a specific 
time. We simply gave her later 
evening appointments. 

“For those who don’t have as 
logical an excuse we book two ap- 
pointments for the same time or 
give them a shorter, tail-end ap- 
pointment. If they must wait, or 
come more frequently, that’s their 
penalty for inconveniencing us.” 

A north side dentist vehemently 
told us, “I’m very strict about 
time. My patients are well trained 
and have more respect for me be- 
cause of my policy. 

“When I start a new patient, | 
explain, ‘I reserve an appointment 
for you to save your time and 
mine.’ 

“Then I make it my business to 
keep on schedule. If one patient 
is so late he will throw my entire 
day off, I send him home. I make 
him wait several weeks for another 
appointment and believe me, he’s 
there on time!” 

A dentist in the downtown area 
says it is difficult to fill in time as 
readily as a neighborhood practi- 
tioner. One dentist explained that 
he permits a patient one missed 
appointment. Then he charges a 
nominal fee unless he utilizes that 
time for an emergency patient. 

“New high-speed equipment 
makes it economical to give pa- 
tients longer than fifteen-minute 
or half-hour appointments,” said 
a Hammond, Indiana, dentist. “It 
is imperative that the dentist make 
the patient realize his time is 
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money. It is even more important 
than the ability to present your 
services — and they don’t teach 
that in dental school!” 

In almost every instance, the 
dentist who adopts a set policy 
with a reasonable amount of stern- 
ness feels that he loses less than 
one per cent of desirable patients. 
If it scares off the undesirables, he 
is time and money ahead immedi- 
ately. 
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your own system of handling pa- 
tients who are appointment prob- 
lems. If so, how about sharing it 
with others? 

We would like you to write us 
a short note explaining how you 
cope with patients who break or 
fail appointments. What system 
has proved most successful or un- 
successful? Possibly another den- 
tist can run his practice more ef- 
ficiently by profiting from your 





Maybe you can _ incorporate 
some of these suggestions in your 
practice. Perhaps you have devised 


experience. 
9735 South Vanderpoel Avenue 
Chicago 43, Illinois 


DENTAL MISSIONARY IN THE BELGIAN CONGO 


Doctor Hugh S. Deale is a dental missionary of the Methodist Church 
serving a large area in the southern Belgian Congo. A graduate of the 
Indiana University School of Dentistry, Doctor Deale practiced den- 
tistry in Chesterton and Gary, Indiana, before going into mission serv- 
ice in 1948. He reports that most of his time is spent extracting and re- 
placing missing teeth. “The marvelous thing to the African is the ‘magic’ 
medicine I give so that it doesn’t hurt when I take out a tooth.” 

The field for service in dental hygiene and in dental education is wide 
open, and the need for dentists and dental hygienists is overwhelming in 
Africa. In the Congo, and in almost all of Africa the ratio is about one 
dentist for every 500,000 people. Doctor Deale has trained one African 
to help give dental treatments to his own people, and hopes to train more. 

In regard to remuneration, Doctor Deale says, “Most of the patients 
are grateful for even the smallest service, and this is reward enough. 
There are always many preachers, teachers, workmen, students, and mis- 
sionaries at each station who need dental attention. Often there are state 
officials and merchants. The fees from their treatments furnish me with 
running expenses and pay for supplies.” 
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“Give me the liberty to know, to utter, and to argue freet, 
according to my conscience above all liberties.”’ John Milton 


PREVENTION OF LAWSUITS 


PATIENTS on occasion are displeased with the service that they receive 
from a dentist. They may express their displeasure in several forms. 
The usual reaction is to “quit” the dentist without explanation. A few 
patients are not hesitant to express their feelings and tell the dentist 
how low he rates in their esteem. Others tell everyone and anyone except 
the dentist himself. A few feel so wronged and outraged that they take 
their grievance to a lawyer. When this happens there is the likelihood 
of a suit for malpractice. 

What is the trigger that sets off a malpractice lawsuit? It is usually a 
misunderstanding between the patient and the dentist. In some cases, 
of course, the patient may have suffered real injury or neglect and has 
a just complaint. If the dentist cannot show that he used the knowledge, 
skill, and judgment that was expected of dentists generally he may find 
himself in an unenviable position. 

Misunderstanding usually comes when one party in a transaction or 
relationship is thinking in one set of terms or values, whereas the other 
party is working with a different set. Personal misunderstandings may 
be generated when one person thinks or feels one kind of thing, and the 
person with whom he is trying to communicate holds other views. There 
is no meeting of the minds or of the emotions. Rational thought is not 
a necessary, or even a usual, ingredient in interpersonal dealings. Most 
of our unpleasant experiences spring from our emotions. Emotions are 
deep-seated and primitive feeling tones, rather than reasoned judgments. 

If the patient feels that he has been treated unfairly, without con- 





1Golin, Milton: Guardians of the MD Oath, JAMA 166:1735 (April 1958). 
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sideration, and his ego has been injured, he may react with complaint, 
defiance, or by an overt legal action. Somewhere along the line in the 
relationship a misunderstanding crept in between two persons. 

Most of the strains in the affairs between a dentist and his patient 
come from a misunderstanding concerning fees. The patient who receives 
a bill that he considers excessive may do one of several things: Pay 
without protest, but take his future dental needs elsewhere. (This patient 
becomes one of the many who drop from a practice much to the mystifi- 
cation of the dentist.) Or the patient may protest and pay. Or he may 
express his displeasure by refusing to pay. In such case if the dentist 
presses too hard for payment he may find himself on the defensive side 
of a retaliatory lawsuit. Suit for malpractice may follow the use of 
legal pressures by the dentist to collect a fee that the patient considers 
to be unfair. 

_ To avoid the pitfall of misunderstanding the dentist should discuss 
his fees, the objectives and methods of treatment, the plan of payment, 
, before he renders the service. The dentist buys few things himself 
without knowing the price. Why should he expect a patient to be any 
different ? 

There are now 1100 county and state medical societies with grievance 
committees to help mediate misunderstandings between physicians and 
patients. Between 5000 and 10,000 physicians are serving on these 
“medical juries” to “judge complaints routinely in the twin light of 
public interest and professional service.”'! More dental societies should 
establish such committees. 

For this judicial kind of service to succeed it is necessary that the 
public know that the dental society has such a committee to hear com- 
plaints and to resolve differences. It is good public relations and good 
protection for the individual dentist against suits for malpractice. 
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A Closely Adapted Matrix for 


TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 


———— 


a Class V Preparation 


By WALTER BELLER, DDS 


Drawings by Dorothy Sterling 

















From an aluminum shell, 
cut a piece large enough to 
cover the tooth surface and 
extend under the gingiva. 
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Bend the metal to fit the 
curvature of the tooth. Trim 
the gingival margin care- 
fully. Use contouring pliers 
to adapt the gingival edge 
so that it will slip easily 
under the tissue. 
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Mix silicate. Fill the pre- 
pared cavity. (Do not over- 
fill.) Insert gingival edge 
of matrix under . tissue. 


Press matrix ‘to position. 
Hold until set. 





Remove matrix. Apply co- 
coa butter to porcelain. 
Allow to set for 10 min. 
longer before moistening. 
Finish with stones. Polish. 
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Holding the matrix at the 
gingival edge with college 
pliers. coat the surface (ex- 
cept that portion which ex- 
tends under the gingiva) 
with stick compound which 
has been passed through 
a flame. 


Note to Contributors 


We invite dentists to sub- 
mit material for this page. 
$10.00 will be paid for each 
technique used. It is not 
necessary to make finished 
drawings—or even sketches 
—if you explain the pro- 
cedure clearly, in detail, 
in your letter. Submit ma- 
terial ta: 

Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 
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Alexandria (Virginia) Gazette: Rear 
Admiral Alfred W. Chandler, USN (re- 
tired) has been given a scroll by the 
National Lafayette Baton Committee in 
recognition of his leadership in naval 
dentistry. Formerly Chief of the Dental 
Division and Assistant to the Chief of 
the Bureau of Medicine and Surgery for 
Dentistry of the Navy, Admiral Chandler 
received the scroll at the Bethesda Naval 
Medical Center. The group which gave 
the scroll honors the memory of the 
Marquis de Lafayette. 


Rome (New York) Sentinel: The 
Oneida Lake Association has named 
Doctor Harry A. Sinclair “Conservation- 
ist of the Year.” Doctor Sinclair has 
long been prominent in conservation 
projects. He is a former president of 
the New York State Izaak Walton 
League, and has also served as president 
of the Oneida County Federation of 
Sportsmen’s Clubs, and as a director of 
the New York State Conservation Coun- 
cil. 


Little Rock (Arkansas) Gazette: The 
first winner of the new money guessing 
game for the home audience of tele- 
vision’s $64,000 Question is Doctor Fred 
R. Bollen of Little Rock, who won 
$16,356.44. A stack of bills and coins 
are shown and the home television au- 
dience is invited to guess‘ the amount. 
The person who guesses closest wins it 
all. Doctor Bollen missed by two cents 
guessing the amount he won. He had 
sent in a guess of $16,356.42. He ex- 
plained that his wife had just “pulled 
the figure out of the air.” A prerequisite 
to the guessing contest is that contest- 
ants be able to spell their last name 
from a group of letters given on the show 
each week. 


Dentists in the NEWS 


35 































Newark (New Jersey) News: Most 
everyone knows about Silky Sullivan, 
the race horse who can sometimes pick 
up 35 lengths and win races. However, 
rif it were not for Doctor Riley Roberts 
of Pasadena, the racing world would 
never have thrilled to the feats of Silky. 

Doctor Roberts purchased a mare 
named Lady ’N Silk for a low price 
through a veterinarian at Santa Anita, 
the late Doctor J. R. Upton. The horse 
had suffered a T-crack in the first phal- 


. anx of the left foot, and Doctor Upton 
“had remembered Doctor Robert’s re- 


quest to let him have an injured horse, 
rather than destroy him, especially if 
the horse were well bred. 

Sixty days of devoted care and pa- 
tience paid off, and Lady ’N Silk was 
relatively a sound mare again. Silky was 
Lady ’N Silk’s third foal. Her first was 
Doc Upton, and her second was Lady 
Selene. Lady ’N Silk is still owned by 
Doctor Roberts. 


Williamsport (Pennsylvania) Grit: 
What began as a boyhood hobby of col- 
lecting frogs and snakes has become the 
full-time avocation of Doctor Charles 
Stine, Jr. As he grew older, he became 
more interested in the science of his 
hobby, and today is recognized as a 
specialist in herpatology. Doctor Stine 
believes that to enjoy this hobby, “you 
have to indulge in it 365 days a year, 
because various phases of the life cycle 
go on and can very easily be missed.” 
His dental office is filled with color 
photographs of reptiles and mounted 
specimens, 


New Orleans (Louisiana) States: A 
Loyola University dentistry senior, Dom- 
inic Barrese, has been named winner of 


(Continued on page 56) 
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the third annual writing award compe- 
tition sponsored by the American Col- 
lege of Dentists. A prize of $500 and 
a plaque were awarded to Barrese at 
Loyola’s annual award day ceremonies. 
The competition was open to all sen- 
ior students in dental schools throughout 
the United States and Canada. The 
theme of the competition was Dental 
Ethics. The purpose of the competition 
was to stimulate reader interest, and to 
develop competent dental writers. 


Sioux Falls (South Dakota) Argus 
Leader: Doctor L. L. Eggers has been 
named chairman of the newly formed 
South Dakota State Multiple Sclerosis 
Chapter, The objective of the State 
Chapter will be to inform the public 
about multiple sclerosis and advances 
being made in its treatment. It will raise 
funds for research and assistance for 
South Dakota multiple sclerosis patients. 
Sixty per cent of funds raised will re- 
main in South Dakota, says Doctor Eg- 
gers. The remaining 40 per cent will be 
sent to national headquarters in New 
York to be used primarily for research. 


Hamilton (Ohio) Journal: In recog- 
nition of devotion to his practice and his 
inspiration to other members of the pro- 
fession, Doctor Wilbur B. Caldwell has 
been honored by fellow members of the 
Keely Dental Society. The society passed 
a resolution expressing its heartiest con- 
gratulations to Doctor Caldwell on his 
unusual career, and wishing him every 
happiness in the years to come. Doctor 
Caldwell is now 83 years old, and start- 
ed his practice in 1898. 


Shelby (North Carolina) Star: Doc- 
tor Robert Litton has agreed to coach 
the Shelby Swimming Club this year, 
and will train swimmers for competitive 
duties. He is fully qualified for his 
coaching duties. He was senior lifeguard 
at the local pool for some years before 
he entered college, and was pool man- 
ager for two years. 
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Pittsburgh (Pennsylvania) Press: The 
Golden Triangle will become the “Gran: 
Canyon of the East” if Doctor Rudolp): 
J. Klicka, an inventor-dentist, has his 
way. He has presented an idea for ru 
ning a cable car from Mount Washin; 
ton to the Triangle that would do « 
number of things: (1) Give visitors . 
view rivalling Sugar Loaf Mountain i: 
Rio de Janeiro and Eiffel Tower in 
Paris. (2) Utilize “Fulton’s Folly”—- 
the bleak Wabash bridge piers, recently 
purchased by Representative James Fu'- 
ton, converting them into an anchorage 
for boats. (3) Help ease mass transpo:- 
tation by furnishing a three- or four- 
minute ride between the downtown se:- 
tion and Mount Washington. Docto: 
Klicka offers the “Grand Canyon of th: 
East” idea to anyone desiring to take i: 
on. 
Doctor William B. McClelland, also a 
Pittsburgh dentist, has occupied the 
coroner’s office in Allegheny County for 
the past sixteen years, and was recently 
the subject of a feature article appearing 
in the Sunday issue of the Pittsburgh 
Press. 

He was appointed as Morals Court 
magistrate in 1940, and served there un- 
til 1942 when he was elected to the 
coroner’s office. He has been elected five 
times. “In Morals Court, I discovered 
how people live,” the coroner reflects. 
“Here in the coroner’s office, I have 
discovered how people die.” 


Long Island (New York) Press: Mrs. 
Henry Glicker, who happened to tele- 
phone her husband’s dental office, led 
to the capture of two men police say 
have been robbing dentists’ offices all 
over Manhattan’s upper west side. Her 
mother, Mrs, Josephine Lilienthal, an- 
swered the office telephone, and Mrs. 
Glicker sensed she was not talking nat- 
urally. She asked her mother if there 
was trouble. “Yes,” replied Mrs. Lilien- 
thal, then the connection was broken. 

Mrs. Glicker quickly called police 
headquarters. A radio car was notified 


(Continued on page 58) 
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and the officers raced to the 169th Street 
building and up to Doctor Glicker’s of- 
fice on the second floor—one by the 
stairway, and the other by the elevator. 
The office door was locked, but while 
the policemen stood planning their next 
move, the door was opened. A youth 
stood there, looked at the uniforms and 
tried to grab a gun from his waistband. 
The policemen overpowered him before 
he could free the gun. Behind him was 
another youth, knife in hand. He was 
seized and disarmed. Inside the office 
the police found Doctor Glicker, Mrs. 
Lilienthal and her husband Harry, and a 
young patient, Patricia Dougherty, lying 
on the floor, carrying out the robbers’ 
instructions. Doctor Glicker had been 
robbed of $150, and his mother-in-law 
of $30. In the possession of the robbers 
the policemen found the cash and a 
score of pawn tickets. 


Laredo (Texas) Times: Doctor S. T. 
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Peterson has been reelected president of 
the Webb County Beef Cattle Improve- 
ment Association and will contfhue te 
head the organization, which is now i: 
its second year. The work of the associa 
tion, with its performance testing anc 


other programs underway, has been un- 


usually successful. 


Buffalo (New York) News: There ar: 
three dentists and two physicians among 
the three Eschelmans who have devoted 
more than 150 years to the health pro. 
fessions. The father, the late Doctor Si- 
mon Eschelman, earned his MD degre: 
at the University of Vermont, and sub 
sequently received dental degrees in To- 
ronto and Philadelphia. Doctor Kar! 
Eschelman, who has been honored by 
the New York State Medical Society for 
fifty years of medical practice, explained 
that his father had wanted his two sons 
to study both medicine and dentistry. 


(Continued on page 60) 
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“He had done it and he thought we 
should too,” he said. “I went along with 
the idea—my brother Leo did not.” Doc- 
tor Leon S. Eschelman has been prac- 
ticing dentistry since 1906. 


Newark (New Jersey) News: Doctor 
Henry J. Gewirtzman, a life trustee 
of Temple Beth El in Jersey City, has 
been elected to the board of trustees 
of the Union of American Hebrew Con- 
gregations. The Union, which has its 
headquarters in New York, represents 
fifty Reform Temples in the Western 
Hemisphere with a membership of more 
than one million. 


Norwalk (Connecticut) Hour: About 
six years ago Doctor Arthur Lubell of 
Westport, came across a picture of a 
den featuring a model sailing ship on 
the mantle of a fireplace. He thought he 
would like to have such a model for 
his new home, but found that the cost 





of a finished one was more than he card 
to spend. He decided to build his ovn, 
and thus began a relaxing and reward- 
ing hobby, in which he is now joined 
one night each week by a group of bi :i- 
ness and professional friends. 

Persons who appreciate an object ti at 
is handmade can realize the effort and 
ability put into one of these ships. If 
they were for sale, the purchase pr ce 
would range from $250 to $1,000. More 
important than the finished product, ‘he 
model shipbuilders agree, is the relaxa- 
tion afforded by this hobby. Compleied 
models found in Doctor Lubell’s home 
include five models of ships such as ‘he 
Bounty, Pan-American, the Slaver, the 
USS Bear, and what he considers iis 
prize, the Flying Cloud. 


Butte (Montana) Standard: After six- 
ty years of practice, Doctor O. A. Kenck, 
Augusta, Montana, past president of the 


(Continued on page 62) 
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Montana State Dental Association, is 
counted among the “youngest” attending 
the annual meeting of the Association, 
both in mind and physical bearing. 
Since its founding in 1895, he has at- 
tended 53 of the 55 yearly conventions 
of the Association. At 83 he takes keen 
interest in the newest techniques and 
methods of his profession, and his opin- 
ions on many matters are frequently 
sought by his associates. 

After moving to Augusta, shortly after 
his graduation from dental school, Doc- 
tor Kenck was the only professional man 
in the community. He was frequently 
called on for advice on medical care. 
For 40 years he served as a member of 
the schoolboard; he is a leader in the 
Chamber of Commerce and other civic 
groups. Member of a pioneer family, at 
the age of two he lost his father in a 
battle with Indians in Yellowstone Park. 
But he was able to obtain a predental 
education at Gonzaga University in Spo- 
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kane and won his degree from the Chi- 
cago College of Dentistry in 1895. 


Perth Amboy (New Jersey) News: 
Doctor Richard M. Budnicki was ie. 
cently elected to the Board of Commis. 
sioners who will govern Perth Amboy 
for the next four years. 


Buffalo (New York) News: When the 
Pantera family gets together, there is ao 
need to ask if there is a dentist in the 
house, for there would be a choral :e- 
sponse. There are eleven dentists in the 
family, and another Pantera, Joseph, 8., 
hopes to bring the number to an even 
dozen next year. Doctor Anthony L. Pan. 
tera became the eleventh dentist in 
the family, when he graduated in June 
from the University of Buffalo Dental 
School. He is following the inspiration 
of his father, Doctor Anthony S. Pan. 
tera, and nine cousins. 


(Continued on page 66) 





FOR POSITIVE 


POST-OPERATIV 


PERIODONTAL PACK } 


(ZINC OXIDE-RESIN-EUGENOL PACK) 


@ Promotes healing.. 


stays infection .. pro- 


tects operative site from irritation. 


@ Favors interproximal retention . . does not 
stick to soft tissue. 


@ Easy to manage. . sets hard in ten min- 
utes in the presence of saliva . . allows 
adequate working time. 


POWDER and LIQUID for ROWER PERIODONTAL PACK stocked 
by leading dental dealers. For additional information, write to: 











best still costs legs! 
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/ PROSTHETICS, INC. 


661-667 FULTON STREET — BROOKLYN 17, NEW YORK 


est materials and most streamlined methods . . . trains its own technicians 
0 are masters of modern techniques . . . does business by mail without 
stly pick up and delivery services . . . eliminates the expensive luxury of 
edit — big savings must be effected without any compromise in quality. 


Quality and Economy are the reasons why nearly 5,000 discriminating 
tists from every section of the United States use Federal Prosthetics 
timely for the finest chrome-cobalt castings . . . precise gold restorations 
acrylic full and partial dentures that are superior. 


Service is speedy 
—oonly a few days 
after receipt of your 
order. One trial will 
convince you that 
Federal will save you 
time and save you 
money. 


PROSTHETICS, INC. 
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FEDERAL PROSTHETICS, INC. 
661-667 Fulton Street 
Brooklyn 17, N. Y. OH 8-58 


[_] Please send me, without obli- 
gation or cost, your latest color 
brochure and Price List of Federal 
Laboratory Services. 


Dr. 
Street 
City 
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THE BLOCK DRUG COMPANY 












Whether your patient is four years old, or eighty-four, or in 
between, there is a Block Drug Company product whose quality 
-——| merits your recommendation — 

A product so tested that you know your patients will accept 
it, will enjoy using it, and will benefit from it. 
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AMM-I-DENT 


proved effective in caries reduction . . . 
recommended by more dentists 
than any other dentifrice 


GREEN MINT 


detergent mouthwash with fresh minty 
flavor and deodorant action 





POLIDENT 








“coak-rinse-wear’ cleanser — recommended 
by more dentists than any other 
denture cleanser 








POLORIS 


local analgesic for the prompt relief of pain 
in abscess and other dental conditions 











. BLOCK DRUG COMPANY, INC. ‘105 Academy St., Jersey City 2, N. J 
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FAMILY OF FINE PRODU 








tested in the laboratory — for scientific formulation, packaging effectiveness, 
and satisfaction in use 




















Y tested in manufacture — controlled to the finest quality standards 
tested in the market place — so that patient satisfaction results in increased 
yt acceptance of professional guidance 
“Quality Products for Dental Health” 
the professional toothbrush with Py-co-T/P 
— recommended by more dentists than 
any other toothbrush .. . also salt 
and soda tooth powder - 
? ; 
WERNET’S POWDER = 
WERNETS 
rPOWD 
speeds the mastery of the new denture — Bich 
y recommended by more dentists than ae 
any other denture adhesive | =a 
: y 
WERNET’S DENTU-CREME 
d non-abrasive cleansing cream specifically 
‘r formulated for dentures 
r 
in reaches all parts of the denture and gives 
ns long lasting wear 











1A Family of Fine Products for Youn Family of Patients— 
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74 unique sewice 
Your own personally designed 


case history forms at just about 
stock form prices. 
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You design your form in rough 
pencil sketch — we refine it to a 
finished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 





prices. 


WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, INC. 
lemme alt-ae Volelel, ham -ielimelisle 
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Atlanta (Georgia) Constitution: On 
celebrating his 90th birthday recently 
Doctor Owen P. Goodman, said “I'll 
never retire as long as people continue 
to come to me.” After sixty years of ac- 
tive practice, he still has more dentistry 
than he can do. Patients come from all 
sections of Cook County, Georgia. 


Palm Springs (California) Desert 
Sun: Doctor Bernard H. Poliak emerged 
as victor of a hotly contested Board of 
Education election with a narrow 172- 
vote margin over incumbent Herbert 
Hass. 


Awards for items submitted for this 
month’s Dentists IN THe News have 
been sent to: 

D. D. Canterman, PO Box 869, Butler, 
Pennsylvania. 

Mary S. Jones, Route 1, Verona , New 
York. 

A. Colburn, 16875 Sussex, Detroit 35, 
Michigan. 

Norman Landwehr, 196 Saxon Street, 
Ponchatoula, Louisiana. 

Mrs. Jake Lottman, Route 3, Arling- 
ton, South Dakota. 

Mrs. Leonard C. Green, 206 South 
“E” Street, Livingston, Montana. 

Mrs. Conrad W. Miller, 21 Friendly 
Road, Norwalk, Connecticut. 

Jane Hopper, 249 East Kinney Street, 
Newark, New Jersey. 

Mrs. J. DiCosimo, RD 2, Box 572-C, 
Rahway, New Jersey. 

Mrs. T. B. Hughie, 914 North Hemp- 
hill Street, College Park, Georgia. 

Mrs. E. O. Samuels, Sr, ’ 4 Bruni 
Court, Laredo, Texas. 

Hugh J. Ryan, DDS, 17 + aautauqua 
Place, Bradford, Pennsylvania. 

Virginia Mencor, 150 First Street, 
Newark 7, New Jersey. 

Mrs. Nina Thornton, 309 North Wash- 
ington Street, Shelby, North Carolina. 

Robert Norris, Lock Box 69, London 
3, Ohio. 

G. Westreich, 150-36 87 Road, Jamai- 
ca 35, New York. 

Mrs. Ellen Saunders, General Deliv- 
ery, Desert Hot Springs, California. 

Mrs. Belle E. Den Bleyker, 298 Pros- 
pect Avenue, Avenel, New Jersey. 

John A. Babicz, 3317 South Park 
Avenue, Lackawanna 18, New York. 
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from abscess, gum inflammation, I oP 
non-serious emergency pain, erupting ey Ny 
third molar, pain after extraction... - 


POLORIS 


PROVIDES PROMPT RELIEF 
WITH LOCAL ANALGESIA 


Poloris Poultice produces counter-irritation to stimulate 
capillary activity—increased blood flow relieves pain and 
speeds the processes of repair. 





Poloris is a widely accepted agent for the relief of oral pain 
. . . Its action and its effects are confined to the oral cavity. 


SAFE, SURE, LOCAL RELIEF. 


Professional Samples 
Available Upon Request 
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Please send all correspondence for this department to: 


The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a stamped, 
addressed envelope for a personal reply. If x-ray films are sent, they should be pro- 
tected with cardboard. We cannot be responsible for casts or study models that are 


mailed to this department. 


Space Retainer 

().—I have a patient 10 years old 
with an unerupted right central. I 
x-rayed the area, and the unerupted 
maxillary central is in perfect align- 
ment. It is about 2 mm under the 
mucosa. The right upper lateral and the 
left central and lateral are fully erupted. 
The space between the right lateral and 
left central is adequate at this time. 

My problem is whether or not to in- 
sert a space retainer. May I have your 
advice ?—J.A.R., Delaware. 

A.—I have talked to an ortho- 
dontist, Doctor William R. Humph- 
rey, about this case. He says in 
such a case it is of first importance 
to be sure there is ample space for 
the tooth to erupt. Next, expose 
the crown of the tooth by remov- 
ing the section of gingiva below 
the tooth and prevent the gingiva 
from healing in over the tooth by 
keeping the opening packed with 
sterile gauze or with sedative ce- 
ment mixed with cotton to form 
a pack. Unless the central root has 
become ankylosed to the bone it 
should erupt quite promptly with 
the gingiva removed this way. If 
it is ankylosed it may later have to 
be extracted.—V. C. SMEDLEY 


Clicking Dentures 
QO.—What makes 
A.T.T., Oregon. 


dentures click? — 


A.—The most likely cause of 
dentures clicking is having the bite 
open too much. 

Making new dentures’ with 
greater free way space will usually 
cure clicking if occlusion is prop- 
erly balanced.—V. C. SMEDLEY 


Postextraction Numbness 


().—Approximately two months ago | 
extracted four lower anterior teeth and 
inserted a cast partial denture, with 
acrylic base for a 78-year-old man. 

The partial seems to fit well and is 
causing no particular inconvenience. 
However, the patient is complaining of 
a numbness on the chin covering the 
area of the extracted left central and 
lateral teeth. I advised him to apply hot 
wet packs and have also given him 1 cc 
injections of vitamin B complex for a 
period of ten days. 

The numbness still persists, and I 
wondered if there is anything you can 
advise me to do, or if this is due to a 


severance of the mandibular nerve. 
which will regenerate in time.—F.A.M., 
Washington. 


A.—The fact that the numbness 
of the chin is in an area just below 
the left lateral and central incisor 
sockets would indicate 
some abnormality in these sockets. 
However, I do not know how one 
could locate the exact source of 


seem to 


(Continued on page 70) 

























































¥ oral health reflects “ 








a deficiency in , | 


water-soluble vitamins... 


Good oral health requires an 
adequate daily supply of the 
water-soluble vitamins B and C: 




























“The relationship between malnutrition 
and gingivitis seems evident....The pre- is 
dominant deficiency was in the vitamin yo 
B complex.”’! oi 


In herpangina, “all six cases re- 
sponded quickly to therapeutic B 
complex (Allbee with C), with 
complete disappearance of the 
lesions within a week. To date 
none of these lesions have re- 
curred,”’2 





1. Sud, V.: J. D. Res. 30:19, 1951. 

2. Nathanson, I. G. and Morin, G. E.: 
Oral Surg., Oral Med. and Oral Path. 
6:1284, 1953. 


ALLBEE win C 


PR 


gbins| 
bad 





Formula: 














Each capsule of Allbee with C contains: 
Thiamine hydrochloride 15 mg. y + 
RIO REVE  .ncccescvsesevsees 10 mg. : . <i... 
Calcium pantothenate ............ccccceseeeeees 10 mg. 4 
Nicotinamide .............. 50 mg. 
Ascorbic acid ................... 250 mg. 


A. H. ROBINS CO., INC. * RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


‘more economy fat the patient, tor! 
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ORAL HYGIENE 


It’s sound practice 
to use and 


recommend Lavoris 


PRIMARILY, 
Lavoris is used and 
recommended for 
its distinctive 
cleansing and 
stimulating action 
on mucus 
membrane. It is 
recognized as a 
valuable adjunct to 
oral hygiene. 





LAVORIS changes sticky, mucoid 
deposits into a non-adherent form. 
These deposits of bacteria-harboring 
mucus and oral debris are 
then easily washed away. 


TRADE SIZES: 4 0z., 9 oz., 20 o7. bottles 
at all drug stores. Samples on request. 


THE 
PROFESSIONAL 
gallon of Lavoris 

is available to 
practicing dentists 
and physicians. 
Please order on your 
professional 
stationery, including 
$2.50 for each gallon 
(delivery prepaid in 
the continental U.S.A.). 


THE LAVORIS COMPANY 
DEPT. OH-88, MINNEAPOLIS 1, MINN. 
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the trouble, so I think it would be 
wise to adjust the occlusion of 
these anterior teeth and to relieve 
any pressure over the central and 
lateral incisor sockets.—V. C. 
SMEDLEY 


Loose Incisors 


Q.—Being an ardent reader of your 
valuable column, I wish to submit a 
case for your judgment. 

I enclose an x-ray of the lower an- 
teriors for a patient of mine who is in 
her fifties. She gives her teeth excellent 
care and reports for examination every 
ninety days. Despite careful scaling and 
prophylactic treatment, you will note 
that the two lower centrals and, in fact, 
four lower anteriors, are gradually loos- 
ening. 

Can you suggest anything in the way 
of medication which might check the 
destruction of this bone tissue around 
these teeth? 

The patient is subject to serumal de- 
posits on the lingual side of these teeth, 
which I remove about every six weeks. 

We see so much of this type of dis- 
ease that any information you might 
give me would be greatly appreciated.— 
G.R.C., South Dakota. 

A.—You can prolong the period 
of usefulness of weakening lower 
incisors by splinting them together, 
giving them the strength of union. 
This, of course, in addition to 
keeping them free from the irrita- 
tion of accumulated tartar, either 
by removing it yourself at as fre- 
quent intervals as may be neces- 
sary, or by teaching the patient to 
prevent its formation by daily 
care, 

This splinting several weak teeth 
together can be accomplished in 
different ways. A simple way is by 
binding them together firmly with 
stainless steel orthodontic wire. 
Another way is to prepare a series 


(Continued on page 72) 
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by the Test of Time! 


ACRYLIC 
FILLING 
MATERIAL 


SUPERIOR 
SEVRITON 


Time alone is daily proving to countless den.) 


tists the claims made for SEVRITON Acryli 
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Filling Material on its introduction seven years : 


ago. They now know that — 


SUPERIOR 
SEVRITON 


@ Has perfect, lasting color match 
with natural teeth. 


®@ Produces a dense, durable filling. 
@ Has marginal adaptation that really lasts 
@ Defies detection after years in the mouth. 


gy there's no better} 
of test of a product's worth 
than TIME. Use the proven,). 


superiar acrylic filling material 


— use SEVRITON. |! 


“SEVRITON”™ 
(Reg. Trade Mark) 
manutactured by 
The Amaigamated Dentai Co., Ltd., 
London, Engiand, under license 
from De Trey Fréres, S.A. 
Zurich, Switzerland 


2730 Pine Avenue, Niagara Falls, N. Y. 
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of pin inlays on the lingual, solder 
them all together, and cement as 
a fixed splint. Another method that 
I have used with satisfaction and 
success is a three-bar partial den- 
ture: Lingual, Kennedy, and labial 
bars with finger supports extend- 
ing upward from the labial bar 
making contact with the labial sur- 
face of each tooth, thus gripping 
all of these teeth with a splinting 
one-piece casting.—V. C. SMEDLEY 


Bone Metabolism 


Q.—Approximately eleven months ago 
I removed all of a patient’s teeth and 
constructed an immediate upper denture 
and a full lower denture (not immedi- 
ate). The patient is a 37-year-old man, 
who is extremely nervous, and has a 
continuous postnasal drip. 

The upper denture was rebased about 


sil oe 
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nine weeks later, after considerable 
shrinkage had occurred. 

Three months after the upper was 
rebased, the upper and lower denture 
became loose due to further resorption, 
but this time I advised the patient to 
wait another three months, at which 
time I rebased both dentures. 

After this rebase the dentures fit 
well, occlusion was balanced, and the 
patient was comfortable. 

Within three months of this last re- 
base, the upper denture had again be- 
come extremely loose, and the lower 
had loosened slightly. However, this 
time the vertical dimension was con- 
siderably shorter than the original verti- 
cal dimension, of which I had kept a 
record. In fact, the patient looked like 
he had no /ower dentures in his mouth 
at all. Although the patient has no pain 
or sore spots the gingival tissues do 
appear generally reddened and inflamed, 

At this time I feel the patient needs 
completely new full upper and lower 


is used for effective topical anesthesia 
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(lentures to restore the vertical dimension 
ind to refit dentures to the resorbed 
ridges. However, I am reluctant to make 
new dentures, because I fear further 
resorption will continue as it has for 
‘he past eleven months since the ex- 
ractions were completed. 

I would appreciate it if you could tell 
ne of any similar experiences you might 
iave had, and what your suggestion 
vould be in treating this case.—B.P.K., 
New York. 


A.—I had a patient some years 
ago for whom I made seven differ- 
ent denture fittings in a period of 
five years because of rapid con- 
tinuous shrinkage of the support- 
ing bone foundation for the den- 
tures. I prescribed ground sea kelp 
tablets for him in an effort to sup- 
ply needed bone building minerals, 
but he refused to take them for 
more than a brief period because 
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he did not experience any imme- 
diate improvement. 

I had another patient who wore 
the same full upper denture for 
oo years, and I am sure it fitted 
as well the day she died as it did 
when my father made it for her 
oo years earlier. 

These are two extremes in dif- 
ferent types of bone metabolism, 
and it does seem that we, as den- 
tists, should be smart enough to 
know how to prevent the first con- 
dition and to produce the latter 
type of foundation for our den- 
tures. 

Some time ago I received a letter 
from a dentist who told me that he 
produced in his own mouth a firm 
comfortable resistant ridge in the 

(Continued on page 74) 
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DOCTOR... 


FLUORIDE IN THE WATER OR NOT! 





You can safely recommend accepted 
Craig-Martin Tooth Paste, even to 
your very youngest patients without 
restrictions or limitations. 


There are no cautions or restrictions on 


Craig-Martin 
TOOTH PASTE 


Compounded with 
MILK OF MAGNESIA 


Craig-Martin Tooth Paste with Milk 
of Magnesia has been recommended 
by dentists for years who have found 
Magnesium Hydroxide the active in- 
gredient of Milk of Magnesia most 
effective in protection against tooth 
decay producing acid. Children and 
adults alike enjoy its delicious flavor 
and its efficient polishing and cleans- 
ing action. 


Sensibly priced 
GIANT FAMILY 





| Comfort Mfg. Co. 
| 500 S. Throop St., Chicago 7, Ill. 
| Send samples of Craig-Martin Tooth | 
Paste, also toothbrushing chats to: 
(Professional card enclosed) 














Dr. 

St. & No. 

City State 

Drug Store Name. 
Address . —_ 


(Please print plainly) | 
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place of a flabby, inflamed, pain- 
ful one by merely taking ground 
oyster shell tablets, two with each 
meal, over a considerable period 
of time.—V. C, SMEDLEY 


Dry Sockets 


Q.—A recent discussion in our office 
brought up the question—Why do dry 
sockets only occur in adult patients? 
We have never come across the situa- 
tion as a result of a deciduous extrac- 


tion.—F.B., New York 

A.—It has not been our experi- 
ence that adults are the only pa- 
tients who have dry sockets. We 
had one nine-year-old girl who had 
a severe one, and college students 
quite frequently have them. 

Usually, however, they occur 
where the circulation is poor in 
the bone surrounding the socket, 
such as may be the case with an 
old non-vital tooth. Naturally the 
more normal and vigorous the in- 
dividual and his alveoli are, the 
less likely he is to get a dry socket. 
This accounts for the fact that dry 
sockets are more likely to occur 
with older people.—V. C. SMEDLEY 


sO YOU KNOW 
SOMETHING 


ABOUT DENTISTRY! 
ANSWERS TO QUIZ 167 
(See page 35 for questions) 


l. (a), (b). (Sayre, L. D.: The 
Aging Mouth; DENTAL DIGEST 
62:502 November 1956) 

2. True. (Vaughan, H. C.: Some 
Important Factors in Complete 
Denture Occlusion, J. 
Dent. 6:642 September 1955) 


(Continued on page 76) 
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Baker Cristobalite Investment for inlays, bridges and large castings < 
has a uniform expansion of from 1.2% to 1.3%—over an exceptionally —_—- 

wide temperature casting range! This is just what you need when | 

making molds into which you cast precious metal alloys which shrink | 

on an overage of 1.25%. 

Baker Cristobalite Investment has a inpdrocel binder and a delicate «> 
combination of chemicals which impart great strength and extremely «sss 
smooth mold surfaces. It washes away very easily under running water. | 
after casting. Se 

This superior investment is available through your local depots wipes 
5, 15, 50 and 100 Ib. containers. SO 

Our Cristobalite Model investment is cxtoeneny * hard and. is also. 
supplied in the same size containers. 
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BAKER DENTAL DIVISION 
PASSAIC AVENUE © EAST NEWARK, NEW JERSEY 
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Now in the New 
De Luxe Package 


A modern dispenser-container 
—just tip and squeeze. Same 
reliable, time tested WONDR- 
PAK now in colorless* liquid 
with colored power for pink 
mix; also white powder for 
white mix. Use WONDRPAK 
after extractions, after pyor- 
rhea surgery, to protect 
operated areas, prevent dry 
sockets. Allays pain quickly. 


* Colored liquid not sold in De 
Luxe package; only in regular 
package —in glass bottles. 


Send for catalog of complete line 
of Westward Products 


WESTWARD 


DENTAL PRODUCTS CO. 


1037 Polk Street, San Francisco 9, California 
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. (a). (Stowe, L. R.: Dental 


Pain, JADA 51:416 October 
1955) 


. No. (Accepted Dental Reme. 


dies, 22nd Ed, American Den. 
tal Association, 1957, page 15) 


. (a). (Lammie, A. A.: Sorae 


Factors Affecting the Full 
Lower Denture, Fort. Rey, 
Chicago D. Soc. 32:9 July 1, 
1956) 


. Yes. (Phillips, R. W.: Re. 


search on Dental Amalgam 
and Its Application in Prac. 
tice, JADA 54:317 March 
1957) 


. (a). (Van Huysen, Grant: 


Conservation of Pulp Vitality, 
N. Y. State D. J. 21:188 May 
1955) 


. A decrease in the cutting eff. 


ciency and a raising of fune- 
tional heat. (Beebe, D. M.: 
Efficiency of High Operating 
Speeds with Water Lubrica- 
tion in Cavity Preparation, 
JADA 49:653 December 
1954) 


. True. (Ney Bridge & Inlay 


Book, J. M. Ney Company, 
Hartford, Connecticut, 1954. 
page 73) 


. Yes. (Schlossberg, Leonard: 


An_ Electromyographical In. 
vestigation of the Functioning 


Perioral and Suprahyoid Mus: 


-culature in Normal Occlusion 


and Malocclusion Patients. 
Northwest Univ. Bul. 56:4 
April 23, 1956) 


BUY 
SECURITY BONDS 




















































_ Dad,” asked the small boy, “Why 
is a man not allowed to have more than 
one wife?” 

“My son,” replied the father, “when 
you are older you will realize that the 
law protects those who are incapable 
of protecting themselves.” 

% a a 

Doris: “I can’t marry John, father. 
He’s an atheist and doesn’t believe 
there’s a hell.” 

Father: “Go ahead and marry him, 
Doris, you'll convince him.” 

* * & 

At the stroke of twelve, the irascible 
father stomped to the head of the stairs 
and shouted, “Young man, haven’t you 
got a selfstarter?” 

Young man: “Don’t need one as long 
as there is a crank in the house.” 

* * * 


Lovemaking hasn’t changed in two 
thousand years. Greek maidens used to 
sit and listen to a lyre all evening too. 

% * oo 


“Daddy, why can’t I go out and play 
baseball and go swimming and fishing 
like all the rest of the kids?” 

“Shut up and deal!” 


m % a 


Physics Prof: “If you were at the 
top of a tall building, how could you 
measure the height, using a barometer?” 

Student: “I would tie a rope on the 
barometer, lower it to the ground and 
then measure the rope.” 

* * & 

And then there was the freshman 
who thought a neckerchief was a sorori- 
ty president. 

* * 

She was only the radio operator’s 
daughter, but she didn’t have the re- 
motest control. 


LAFFODONTIA 


we 


Hard work never killed anybody — 
but why take a chance on being tie 
first victim? 

* * *& 


“What’s the hurry?” 

“I bought a textbook and I’m trying 
to get to class before the next edition.” 
* * & 

Do you think your vision is going 
bad? 

Don’t worry about it, if you stick 
around another 63 years you'll see 2020. 


3K * * 


A tramp knocked on the door of an 
inn known as “George and the Dragon.” 
When the landlady opened the door the 
tramp asked: 

“Could you spare a hungry man a 
bite to eat?” 

“No!” snapped the woman, slamming 
the door. jit 
The tramp knocked again and slipped 
his foot in as the woman opened the 

door. “Could I speak to George?” 


%* * * 





First Co-ed: “So you were out golfing 
with that student? How does he use the 
woods?” 

Second Co-ed: “I don’t know—we 
played golf.” 

* * * 


A ship wrecked sailor had been living 
alone on a little island four years, and 
at last saw a ship approaching. He was 
overjoyed when he saw a small boat 
being rowed in. As the boat touched 
shore, an officer tossed a bundle of 
newspapers to the sailor. 

“Captain’s compliments,” he said, 
“and he asks that you read these papers 
and let him know if you still want to 
be rescued.” 


